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in the hands of the physician 


Often the critical evaluation of the drug to be administered is as 
important to the patient’s recovery as is the diagnosis of his con- 
dition. In each case correct procedures can be determined only 


by the physician. 


Chloromycetin is eminent among drugs at the disposal of the 
medical profession. Clinical findings attest that, in the hands 
of the physician, this widely used, broad spectrum antibiotic 
has proved invaluable against a great variety of infectious 
disorders. 


The many hundreds of clinical reports on CHLOROMYCETIN 
emphasize repeatedly its exceptional tolerance as demonstrated 
by the infrequent occurrence of even mild signs and symptoms 
of gastrointestinal distress and other side effects in patients 
receiving the drug. 

Similarly, the broad clinical effectiveness of CHLOROMYCETIN 
has been established, and serious blood disorders following its use 
are rare. However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections —and, as with 
certain other drugs, adequate blood studies should be made 


when the patient requires prolonged or intermittent therapy. 


effect 


| BROAD SPECTRUM ANTIBIOTIC 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is available in a variety of forms, including: 


CHLOROMYCETIN KapsEALs,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN-CaPsuLEs, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN CapsuLes, 50 mg., bottles of 25 and 100. E 
CHLOROMYCETIN OPHTHALMIC OINTMENT, 1%, %-ounce 
collapsible tubes. 
CHLOROMYCETIN OPHTHALMIC, 25 mg. dry powder 
for solution, individual vials with droppers. 


a. 
co. DETROIT, MICHIGAN 


In very special cases 
A very 


superior 


HENNESSY] 


Specify 


HENNESSY 


COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write — 


84 PROOF 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 


Gea. R. Thornton 


Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue AL. 2897 
Braces, Belts and Trusses 


84 


Table of Contents 


VOLUME 50 NUMBER 2 
FEBRUARY, 1953 
Page 
Editorials 
Medicine’s Major Objectives for 1953............ 103 


Medical Veterans Answer Admiral Pugh.... 103 


* 


Original Articles 
Syphilis—Course and Management, Evan 


Challenge of Chronic Disease in 1952, John 
Carcinoma of the Prostate, Daniel R. Hig- 
New Risks Bring New Insurance Forms, 
*« 
Case Report 


Carcinoma or Stone in the Common Bile 
Duct, Claude F. Dixon, M.D., Samuel P. 


* 


Organization 


National Affairs 
Report of Delegates to the American 


Medical 124 
Colorado 
The Mount Airy Foundation........................ 126 
Wyoming 
Malpractice Insurance................ 130 
130 
Utah 
Colorado Medical School Notes.......................... 126 
Book Corner... 120, 132 
Tuberculosis Abstracts.......................................... 144 


Rocky Mountain MEDICAL JOURNAL 


Brandy 
: == 
— 
== == 
= 
a 


SULFACETAMIDE 


)SULFADIAZINE 


SULFAMERAZINE 


the “extra advantage” 
in this triple sulfonamide is 


ik sulfacetamide 


TRICOMBi (acet-dia-mer-sulfonamides-Schering) provides not only 
sulfadiazine and sulfamerazine — standard components 


of almost all triple sulfonamide mixtures — but also sulfacetamide. 


Sulfacetamide brings to the combination extremely high solubility, high 


bacteriostatic activity, and greater safety for the urinary tract. 
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WYDASE HAS MANY IMPORTANT ADVANTAGES 
IN EVERYDAY MEDICAL PRACTICE 


REDUCTION OF 
SIMPLE FRACTURES 


REDUCTION OF HEMATOMAS 


HYPODERMOCLYSES 


LOCAL ANESTHESIA HYPODERMAL INJECTION 
OF CONTRAST MEDIA 


Wydase softens tissue hyaluronic acid. This spreads injected solutions and 
accumulations of transudates and blood, facilitating their absorption. 


Supplied: Vials of 150 and 1500 TR (turbidity-reducing) units. 


Wie th Lyophilized 


Wydase’ 


Important Note: Wydase is now Council-accepted for use in management of renal lithiasis 


Hyaluronidase 
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F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul B. 
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Crippled Children: Fred H. Hartshorn, Denver, Chairman; Edward L. 
Binkley, Jr., Roseypal H. Alexander Bradford, Denver; Guy W. Smith, Denver. 
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Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Spencer Bayles, 
Boulder; Lewis Barbato, Denver; C. S. Bleumel, Denver; R. Robert Cohen, 
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Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, 
M. J. Bechtel, Greeley; Edward C. Budd, Salida; E. C. Ceriani, 
John G. Hedrick, Wray; Fred A. Humphrey, Ft. Collins; R. S. Johnston, Jr., 
La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma; Valentin E. Wohlauer, Boulder; Mr. Mar- 
vin Russell, Denver; Mrs. Tee Sims, Denver. 

Sanitation: Lloyd Florio, Denver; Wm. N. Baker, Pueblo; W. R. Crouch, 
Colorado Springs; H. J. Dodge, Denver, Chairman; Stephen L. Kallay, Lake- 
wood; Edward S. Miller, Denver; B. T. Daniels, Denver; Mr. Jean Breiten- 
stein, Denver; Mr. William Gahr, Denver. 

Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert S. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 


Chairman; 
Kremmling ; 


Mullett, Colorado Springs; H. M. Van Der Schouw, Wheatridge; Mr. Jack 
Foster, Denver; Mrs. Ira Waterman, Colorado Springs; W. Kemp Absher, 
Pueblo, 

Venereal Disease Control: Sam W. Downing, Denver, Chairman; C. 0. 


Roberts, Colorado Springs; 
Greeley; Joseph Sherman, Denver; 


Daniel G. Monaghan, Denver; Harley Rupert, 
Frederick Tice, Jr., Pueblo. 


SPECIAL COMMITTEES 


American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver, and James W. Lewis, Colorado Springs. 

Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Denver; Walter E. Vest, Jr., Denver; Melvin A. 
Johnson, Denver. 

Advisory Committee to Woman’s Auxiliary: Ervin A. Hinds, Denver, Chair- 
man; Bernard T. Daniels, Denver; Joseph W. Freeman, Denver. 

Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Denver, 
Chairman, 1953; Robert Bell, Denver, 1953; John 8S. Bouslog, Denver, 
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1954; Fred H. Hartshorn, Denver, 1953; E. B. in. Pueblo, 1954; Mason 
M. Light, Gunnison, 1954; James M. Lamme, Walsenburg, 1955; 
Ligon Price, Mt. Harris, 1955; R. J. Ralston, Fiolyoke, 1955. 


Committee on Automotive Safety: MacDonald Wood, Denver, Chairman; 
Martin Anderson, Denver; Mark S. Donovan, Denver; Homer G. McClintock, 
Denver; Clyde E. Stanfield, Denver. 


Committee on Blood Banks: Wm. A. H. Rettberg, Denver, Chairman; E. b. 
Geever, Colorado Springs; Geno Saccomano, Grand Junction. 


Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, Ft. 
Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, Denver; 
Wm. N. Baker, Pueblo; George G. Balderston, Montrose; Lee J. Beuchat, 
Trinidad; Lawrence D. ‘Buchanan, Wray; Guy E. Calonge, La Junta; Nor- 
man L. Currie, Burlington; L. L. Hick, Delta; Paul R. Hildebrand, Brush; 
Fred D. Kuykendall, Eaton; James M. Lamme, Jr., Walsenburg; Robert C. 
Lewis, Jr., Aspen; Mason Light, Gunnison; James S. Haley, Longmont; 
Harlan E. McClure, Lamar; Franklin J. McDonald, Leadville; Ben H. 
Mayer, Steamboat ; Edward G. Merritt, Dolores; G. C. Milligan, 
Englewood; Frank I. Nicks, Colorado Springs; Kenneth E. Prescott, Grand 
Junction; C. W. Vickers, Del Norte; A. D. Waroshill, Florence; W. Lloyd 
Wright, Golden; Robert F. Bell, Denver; John W. Bradley, Colorado 

Harry W. LeFevre, Jr., Denver; J. Lawrence Campbell, Denver; John D. 
Gillaspie, Boulder; John G. Griffin, Denver; John B. Grow, Denver; Daniel 
R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. Hughes, Denver; 
John L. McDonald, Colorado Springs; Frank B. McGlone, Denver; Douglas 
W. Macomber, Denver; Bradford Murphey, Denver; John M. Nelson, Denver; 
James A. Philpott, Denver; Gene Saccomano, Grand Junction; Kenneth 
Sawyer, Denver; Warren W. Tucker, Denver; George A. Unfug, Pueblo; R. C. 
Vanderhoof, Colorado Springs; John I. Zarit, Denver. 


Committee on Emergency Medical Service: Roy L. Cleere, Chairman, 
Denver; K. D. A. Allen, Roger N. Chisholm, W. S. Curtis, Mark S. Dono- 
van, R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A. Jankovsky, 
M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett. 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl 


Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert 
Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. 
Sub-Committee to Study Indigent Care Program: Irvin E. Hendryson, 
Chairm: W. Anderson, Denver; Claude D. Bonham, Boulder; 
Samuel P. enon Denver; William W. Haggart, Denver; Frank B. Me- 
Glone, Denver; McKinnie L. Phelps, Denver; Wm. A. Liggett, Denver; 
Lester L. Ward, Pueblo; Robert T. Porter, Greeley; Everett E. H. Munro, 
Grand Junction. 

Interim Committee on and By-Laws: J. L. age Colorado 
Springs, Chairman; J. Campbell, Denver; Th Heinz, 
Greeley; Edgar Elliff, Sterling: W William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Claude 
D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo; 
Ward C. Fenton, Rocky Ford; John M. Foster, Denver; Leo W: Lloyd, 
Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand 
Junction. 

Physicians Placement Committee: Henry A. Buchtel, Chairman; John M. 
Nelson; Felice A. Garcia; all of Denver. 

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver 
Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver, 
1954; Terry J. Gromer, Denver, 1955; William Covode, Denver, 1956. 

Special Committee on Series for Colorado Rancher & Farmer: Raymond 
C. Scannell, Denver, Chairman; Claude D. Bonham, Boulder; David W. 
McCarty, Longmont; Paul R. Hildebrand, Brush; Charles A. Rymer, Irvin 
E, Hendryson, William A. Liggett, Robert E. Hayes, Denver; William 5S. 
Abbey, Ft. Collins. 


SPECIAL REPRESENTATIVES 


Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, alternate. 

Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 

Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 


Aecuracy and Speed 


421 16th Street 


DORR OPTICAL COMPANY 


Denver, Colorado 


in P. rescription 


KEystone 5511 


center. New building for mild cases of Functional 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital: for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs. Colorado 


for Fespruary, 1953 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1951-1962 
Terms of Officers and Committees expire s* e Annual Session 
in the year indicated. Where no year is indicated, the term 
fs for one year only and expires at 1952 Annual Session. 


President: James M. Flinn, Helena. 

President-Elect: D. Ernest Hodges, Billings. 

Vice-President: Sidney C. Pratt, Miles City. 

Seeretary-Treasure: E. H. Lindstrom, Helena. 

Asst. Seeretary-Treaserer: Wyman J. Roberts, Great Falls. 

Executive Seeretary: Mr. L. R. Hegland, 240 Stapleton Ridg.. Billings. 


Delegate te American Medical Association: Raymond F. Peterson. Rutte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Helena; Clyde H. 
Fredrickson, Missoula; D. Ernest Hodges, Billings; Everett H. Lindstrom, 
Helena; Frank L. McPhail, Great Falls; Sidney C. Pratt, Miles City; Wy- 
man J. Roberts, Great Falls. 

Economic Committee: Sidney C. Pratt, Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William E. Harris, Living- 
ston; Robert J. Holzberger, Great Falls; D. S. MacKenzie, Jr., Havre; Gordon 
Merriam, Fairview; James A. Mueller, . 

Legisiative Committee: Park W. Wil!is, Jr., Chairman, Hamilton; Albert 
W. Axiley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
ney A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 
Malta. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missovia; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954; 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman. Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: William E. Long, Chairman, Anaconda, 1953; 
James E. Garvey, Butte, 1955; Eaner P. Higgins, Kalispell, 1954; Ches- 
ter W. Lawson, Havre, 1955; Charles F. Little, Great Falls, 1953; Fred- 
eric S. Marks, Billings, 1954; James J. McCabe, Helena, 1954; Edward S. 
Murphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953. 


Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I. Sabo, Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-efficie. 

Beral Wealth Committee: B. C. Farrand. Chairman, Jordan; Charles P. 
Brooke, St. Ignatius; David Gregory, Glasgow; B. K. Kilbourne, Hardin; 
Ronald BE. Losee, Ennis; George W. Setzer, Malta: Walvr G. Tanglin, Pol- 
sen; George E. Trobough, Anaconda; S. A. Weeks, Baker; L. S. McLean, 
Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson. Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee. Anaconda; William F. 
Merrison, Missoula; Sidney C. Pratt, Miles City: George G. Sale, Missoula; 
James G. Sawyer, Butte; John W. Schubert. Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Heleni, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelies &. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-offieio. 

Reeky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committees: D. Ernest Hodges, Chairman, Billings; James 
J. Bulger, Great Falls; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Falls; Ferdinand R. Schemm, Great Falls; Maurice A. Shill- 
ington, Glendive; Walter G. Tanglin, Polson. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Ledge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Smith, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls; 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield S. 
Wilder, Great Falls. 

Physicians-Sehools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington, Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Cancer Committee: Mary E. Martin, Chairman, Billings; R d E. 
Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
Harold W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 


Mont: Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. MeLean, Helena. 

Advisery Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Don’t miss important telephone calls . . . « « 
Let us act as your secretary while you are away, day or night: 


bad PO=0 our kindly voles conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service ca.t atpine 1414 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 

President: Coy S. Stone, Hobbs. 

President-Elect: A. S. Lathrop, Santa Fe. 

Vice President: John F. Conway, Clovis. 

Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces, (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, L. J. LaGrave, 709 East Central Avenue, 
Albuquerque. 

Soard of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 
8. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 

Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, 
Roswell; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenney, Santa Fe, 
Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J W. 
Grossman, Albuquerque; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; 
Pete J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public 
Health: James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albu- 
querque; George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. 
Egenhofer, Santa Fe. 

Industrial Health Committee: Lewis M. Overton, Albuquerque, Chair- 
man; U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 

isman, Carlsbad; N. D. Frazin, Silver City; W. E. 


Chairman; 


Badger, Hobbs. 


infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis. Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

Indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Unair- 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. 
Parker, Gallup. 

Advisory Committee on insurance Compensation: Gera!d A. 
Artesia, Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell. 


Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel 
Zeigler, Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; 
Malcolm M. Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. 
Himmelsbach, Gallup; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Albuquerque; Albert 
Simms II, Albuquerque; Clay Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Koy R. Robertson, Albu- 
querque, Chairman; Brian 8S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 


Public Relations Committee: George W. Prothro, Clovis, Chairman; 
Marcus J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; Randolph V, Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos, 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. 0. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


Slusser, 


LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street } 
GLencourt 1-5988 
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CIRCLINE — the best illuminator for DUOLINE — a lighter, less expensive EXPLOSION-PROOF for operating 


general use. Named for the famous unit, yet with excellent illumination rooms. Stainless steel throughout 
GE Circline Lamp that furnishes its from two straight General Electric and, like the other GE illuminators 
top-notch, uniform illumination. fluorescent lamps. shown, U/L approved. 


4-IN-1 lets you view four 14” 
x 17” films simultaneously or 
separately with uniform light- 
ing. If desired, cnly one or two 
panels can be lighted. 


Yes, GE builds illuminators of every type. In addition 

to the four shown here, you can choose from 70 mm 

single-frame and stereo viewers .. . 4”x5” and You can put your confidence in — 

4” x 10” single and orthostereoscopic viewers . . . GE 

High-Intensity viewers . . . dental viewers. For com- 

a information, see your nearest GE x-ray represent- G E N ERA L 36) E LE C T R | C 
ative, or write 


Direct Factory Branches: Resident Representatives: 
DENVER — 1338 Glenarm Street COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 
SALT LAKE CITY — 215 South 4th St. BUTTE — L. C. Robertson, 103 No. Wyoming St. 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
President-Elect: Frank K. Bartlett, Ogden. 

Past President: L. W. Oaks, Provo. 

Honorary Presid:nt: Ralph T. Richards, Salt Lake City. 

Ast Vice-President: J. J. Galligan, Salt Lake City. 
Secretary: Homer E. Smith, Salt Lake City. 

Exeeutive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Councilor, 1st District: R. 0. Porter, Logan. 

Councilor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd District: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake City. 


Board of Sup*rvisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 
1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1056, C. J. Daines, 
Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, 
U. R. Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, Wm. 
H. Moretz, Salt Lake City. 

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake City. 


Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 
dell Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, Salt Lake City; 1954, H. R. Reichman. Salt Lake City; 1955, Wm. 
M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, Wellsville; 
1955, Donald Poppin, Provo. 

Medical Education and Hospitals Committee: 1953, T. C. Bauerlein, Salt 
Lake City; 1953, EB. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, 
Salt Lake City; 1954, Harry J. Brown, Chairman, Provo; 1954, L. K. 
Gates, Logan; 1954, K. A. Crockett, Salt Lake City; 1955, R. V. Larsen, 
Roosevelt; 1955, Mark B. Jensen, Salt Lake City; 1955 J. B. Cluff, Rich- 
field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
City; 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price. 

Medical Economics Committee: 1953, Hugh ©. Brown, Salt Lake City; 
1953, Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 
Logan; 1954, Geo. C. Ficklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: A. A. Jenkins, Chairman, Salt Lake 
City; John Bowen, Provo; R. P. Morris, Salt Lake City; James Orme, Salt 
Lake City; 0. E. Grua, Ogden. 

Committee on Fractures: Norman Beck, Salt Lake City; Burke M. Snow, 
Salt Lake City; Louis Perry, Chairman, Ogden. 

Cancer Committee: Richard Call, Salt Lake City; Ralph R. Meyer, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake City. 

Committee on Sewage and Water Pollution: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Provo; Alma Nemir, Salt Lake City; Paul Clayton, Salt Lake City; John 
Smith, Duchesne; G. B. Madsen, Mt. Pleasant, 


Committee on Tuberculosis and Cardio Vascular Dis*ases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. Clausen, 
Salt Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 
N. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul String- 
ham, Roosevelt. 

Committee on School Health: Robert Rothwell, Chairman, Salt Lake City; 
R. W. Sonntag, Salt Lake City; Wallace E. Hess, Salt Lake City; George 
Ely, Salt Lake City; Roy A. Darke, Salt Lake City; Manley Utterback, Og- 
den; Roy Hammond, Provo. 

Committee on Mental Health: L. G. Moench, Salt Lake City; Wm. D. 
O'Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Industrial Health Committce: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Jenkins, 
Bingham Canyon; Paul S. Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953, N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan; 
1954, VL. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 

Legislative Committee: Charles Ruggeri. Chairman, Sait Lake City; F. D. 
Gunn, Salt Lake City; John Z. Bowers, Salt Lake City; Geo. A. Spendlove, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal; Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committee on Utah Health Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H, Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan: E. G. Holmstrom, Salt Lake City; 
U. &. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H, Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H. Raley, Salt Lake City; Galen 0. Belden. 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
Gee. H, Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
ner B. Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 
Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman. Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castleton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. Porter, Logan; 
Vincent L. Rees, Salt Lake City; J. E. Dorman, Price. 

Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better at P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jtloral Co. Store 


1643 Broadway Denver, Colo. 
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Neo-Synephrine hydrochloride is widely 
preferred as a decongestant in all stages 

of the common cold, sinusitis and allergic 

rhinitis because of its rapid and sustained 

action, virtual absence of sting, lack of 

appreciable interference with ciliary 

activity, virtual absence of congestive rebound and 
undiminished effectiveness on repeated use. 

As to use of nose drops or sprays, I have 

about come to the conclusion that 

Neo-Synephrine is one of the best for all purposes.! 
“... will produce exceedingly rapid and 

prolonged results.”= “... action is sustained 

for two hours or more.’’* 


Prompt and Prolonged Nasal Decongestion 


HYDROCHLORIDE 


% % solution (plain and aromatic), 1 oz. bottles 

% and 1% solutions (when stronger vasoconstrictive action 
is needed), 1 oz, bottles 

% % water soluble jelly, 5 oz. tubes 


New York 18, N. Y.. Winpsor, Onr. 
Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
Voorhess, Darrell Aun, Otol. Rhin. & Laryup., 60:92; Mar., 1951. 
; 3. Kelley, Samuel ¥.: In Gold, Harry,et al.: Cornell Conferences on Therapy. New York, Macmillan Co., 1947, vol. 2, p. 156. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, CASPER, JUNE 11, 12, 13, 1953 


OFFICERS 


President: Edward J. Guilfoyle, Newcastle. 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
Secretary: G. W. Koford, Cheyenne. 

Treasur.r: P. M. Schunk, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 
Alternate Delegate to A.M.A.: George H. Phelps, 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


1953-54, Cheyenne. 
1953-54, Cheyenne. 


COMMITTEES 


Rocky Mountain Mecdieal Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George I. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. Il. Wilmoth, Chairman, Lander; 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) : 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chair- 
man, Casper; Philip Teal, Cheyeune; Albert Sudman, Green River. 

Advisory Committee to Selective S rvice on Procurement and Assignment 
of Physicians: Sam 8S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H 
Reeve, 1954, Casper; E. W. DeKay, 1953, Laramie, 

Elected: Medical Defense Committee: DeWitt Dominick, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock Springs. 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E. Krueger, 
1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt Dominick, 1953, 
Cody; George H. Phelps, 1954, Cheyenne; Edward J. Guilfoyle, President, 
Newesstle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service © ittee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, Laramie; 
Virgil L. Thorpe, Neweistle; Joseph F. Hellewell, Evanston. 


F. H. Haigler, 


Chairman, 1953, 


Casper; Joseph 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; 
J. W. Sampson, 1953, Sheridan. 


i Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 


asper. 
Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Seott, 
Casper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 
State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen. Evanston; L. H, Wilmoth, Lander. 
Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 
Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
c. 


Cody ; P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. 
Stratton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, 
Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 


Ridgway, Cody; Nels Vicklund, Thermopolis. 
Council on National Emergency Medical Service—Civil Defense: George H. 


Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick. 
1953, Cody. 

Committee for Professional Review: David Filett, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, 
George H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, 
Cheyenne; J. D. Shingle, 1953, Cheyenne. District No. 2. Karl Krueger, 
1954, Rock Springs. District No. 3, John H. Waters, 1954, Evanston. 
District No. 4, Curtis Rogers, 1955, Sheridan. District No. 5, G. M. 
Groshart, 1954, Worland. District No. 6, 0. E. Torkelson, 1953, Lusk 
District No. 7, F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; F. H, Haigler, 1953, Casper. 

Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: H. E. Rice, Porter Sanitarium and Hospital, 
President-Elect: Sr. 
Springs 


Denver. 
Marie Charles, Glockner-Penrose Hospital, Colorado 
Vice President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 
Treasurcr: M. A. Moritz, Denver General Hospital, Denver. 
Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 
Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 
Trustees: Msgr. 


John R. Mulroy (1953), Catholic Charities, Denver; 


Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954). Children’s Hospital, Denver; G. A. W. Currie, M.D. 
(1954). Colorado General Hospital. Denver; H. H. Hill (1955), Weld 


County Hospital, Greeley; J. H. Walker (1955), 
Sterling. 
Delegate te American Hospital 
Rose Memorial Hospital, Denver. 
Alternate: Louis Liswood, National Jewish Hospital, 


Good Samaritan Hospital, 


Association: Hubert Hughes, General 


Denver. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
(1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 
Legisiative: Hughes. Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy. Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children's liospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denvwr; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 
Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver: 
A. Tergerson, l.ongmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph's Mospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 


(1954). 
Nursing Edueation: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s- Hospital, Denver; Marguerite 


E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 

Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital. Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital. Fort Collins. 

Public Relations: Charles K. Levine, Chairman. Beth Israel Hospital. 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 

SPECIAL COMMITTEBS 

Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark. Southwest Memorial Hospital, Cortez; 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman. Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel 
M.D., Mount Airy Sanitarinm, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals. 
St. Luke’s Hospital. Denver; Elton A. Reese. Alamoxva Community Hospital 
Alamosa; Roy Anderson. Presbyterian Hospital, Denver; Richard Connor 
Merey tlospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, 
Harrison, Community Hospital, Boulder. 


Children’s Hospital, 
Denver; Roy Prangley 


Denver; James A 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA. 5638 
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..- all the patients who represent the 
44 uses for short-acting NEMBUTAL ont 


Case after case from the 593 published reports shows that adjusted 
doses of short-acting NEMBUTAL can produce any desired degree of 
cerebral depression—from mild sedation to deep hypnosis. 
And with only about half the dosage of many other barbiturates. 
Your margin of safety is wide and the duration of effect short. And, 

since the drug is quickly and completely destroyed in the body, there 
is little tendency toward cumulative effect or barbiturate hangover. 

If you'd like to expand your experience with short-acting 
NEMBUTAL, write for your copy of the booklet, “44 Clinical Uses 


for Nemputat.”’ Just address a card to 
Abbott Laboratories, North Chicago, Illinois. Abbott 


In equal oral doses, no other barbiturate combines y bt I 
QUICKER, BRIEFER, MORE PROFOUND EFFECT than em uta 


(PENTOBARBITAL, ABBOTT) 


FOR BRIEF AND 
PROFOUND HYPNOSIS 


try the 0.1 Gm. ( 13s-gr. ) 
NEMBUTAL Sodium capsule 


1-76 


jor Fepruary, 1953 97 


: 


“...and be sure to take your VITAMINS!” 


When the management of heart disease 

requires caloric or salt restriction, vitamin intake may 
be decreased because of unpalatability or inadequate 
volume of food. A balanced vitamin preparation 
offers a dependable method for guarding 


against such an eventuality. 


MERCK & CO.,Inc., Ranway, N. J.—asa pioneer manufacturer of Vitamins—serves 
the Medical Profession through the Pharmaceutical Industry. 
OMerck & Co., Ine: 
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DON'T Miss 
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*srano OF OXYTETRACYCLINE. AMPHOTERIC 


APPEARING REGULARLY IN THE J. A. M. A. 
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Spectrum 


When anorexia interferes with the in- 
take of needed foods in adequate 
amounts, the resultant effect on the 
nutritional status of the patient is con- 
siderably more apt to involve deficiency 
in several nutrients than in one patticu- 
lar nutrient. In consequence, unpre- 
dictable subclinical deficiency states 
may arise, which can seriously impede 
convalescence. Hence when anorexia 
is present, it is good prophylactic 
therapy to prescribe a dietary supple- 
ment of broad nutrient spectrum, capa- 
ble of improving the intake of virtu- 
ally all indispensable nutrients. 


— dietary supplement 


The dietary supplement Ovaltine in 
milk enjoys long-established usage in 
clinical practice. As is evident from the 
appended table, it supplies notable 
amounts of virtually all nutrients known 
to take part in metabolism. Its bio- 
logically complete protein provides an 
abundance of all the essential amino 
acids. It is delightfully palatable, eas- 
ily digested, bland, and well tolerated. 

Ovaltine is available in two varieties, 
plain and chocolate flavored, giving 
choice according to preference. Serv- 
ing for serving, both-varieties are virtu- 
ally alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended tor Daily Use Provide the Following 
Amounts of Nutrients 
n e& (Each serving made of 2 oz. of Ovaltine and 8 fi. oz. of whole milk) 
MINERALS VITAMINS 
WODINE. eee 0.15 me. PANTOTHENIC ACID .......... 3.0 mg 
. 12 me. PYRIDOXINE 0.6 m 
1300 me. 3200 1.U 
*PROTEIN (biologically complete). ........ 32 Gm. 
eee ac. 65 Gm. 
“Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Meat... 


and the Therapeutic Value 
of Adequate Protein 


Much evidence can be cited in favor of a high protein intake after surgery, 


trauma, infection, or burns. In supporting the many anabolic and defense mech- 


anisms of the organism in physiologic stress,' high-quality protein—such as that 


of meat—assumes the status of an important therapeutic agent.? 


Phagocytic activity,* formation of antibodies,‘ and rapid healing of wounds® 


are favorably affected by ample protein nutrition. Remission of peptic ulcer,® 


improved resistance to infectious disease,‘ and maintenance of plasma proteins 


after surgery’ are other therapeutic effects attributed to an ample protein intake. 


In the management of ulcerative colitis, protein represents a primary need.* 


Recent advances in the treatment of extensive burns and of hepatic disease 


emphasize the value of high protein feedings.° 


These experimental and clinical findings establish the therapeutic value of 


high protein intake.'° To assure therapeutic protein adequacy, the dietary should 


provide a liberal margin of protein over normal requirements. 


Meat is an important source of high-quality protein, containing essential as 


well as nonessential amino acids. In addition, it supplies significant amounts of 


B group vitamins and of iron, phosphorus, and other needed minerals. 


REFERENCES 


. Ravdin, I. S., and Gimbel, N. S.: Protein Metab- 
olism in Surgical Patients, J.A.M.A. 144:979 
(Nov. 18) 1950. 

2. Mann, G. V., and Stare, F. J.: Nutritional Needs 
in Illness and Disease, in Handbook of Nutri- 
tion, American Medical Association, New York, 
The Blakiston Company, 1951, chap. 17. 

. Mills, C. A., and Cottingham, E.: Phagocytic 
Activity as Affected by Protein Intake in Heat 
and Cold, J. Immunol. 47:503 (Dec.) 1943. 

4. Cannon, P. R.: The Importance of Proteins in 

Resistance to Infection, J.A.M.A. 128:360 (June 
2) 1945. 

5. Harvey, S. C., and Howes, E. L.: Effect of High 

Protein Diet on the Velocity of Growth of Fibro- 

blasts in the Healing Wound, Ann. Surg. 97:641 

(May) 1930. 


w 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement | 
are acceptable to the Council on Foods and 3! E 
Nutrition of the American Medical Association. F 


American 


6. Co Tui, et al.: Hyperalimentation Treatment of 
Peptic Ulcer with Amino Acids and Dextri- 
Maltose, Gastroenterology 5:5 (July) 1945. 

7. Lund, C. C., and Levenson, S. M.: Protein in 
Surgery, J.A.M.A. 128:95 (May 12) 1945. 

8. Welsh, C. S.; Adams, M., and Wakefield, E. G.: 
Metabolic Studies on Chronic Ulcerative Colitis, 
J. Clin. Investigation 16:161 (Jan.) 1937. 

9. Cannon, P. R., et al.: Recent Advances in Nutri- 
tion with Reference to Protein Metabolism, 
Lawrence, Kansas, University of Kansas Press, 
1950. 

10. McLester, J. S., and Darby, W. J.: Nutrition and 
Diet in Health and Disease, ed. 6, Philadelphia, 
W. B. Saunders Company, 1952, p. 19. 
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Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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EXCELLENT GOOD FAIR POOR 


DEGREE OF CONTROL 


Y4 INSULIN THERAPY 


Simplify diabetic management 
through improved time action, 
fewer injections with 


MILD MODERATE 
“x 45% 
40% 
4% 
21% 
EXCELLENT GOOD FAIR POOR EXCELLENT GOOD FAIR POOR 
100 
SEVERE 
5 


Better Control 
for More Diabetics 


Striking improvement is shown in 
the control of 1,281 carefully 
studied diabetic patients who were 
given NPH Iletin (Insulin, Lilly) 
for comparison with prior Insulin 
management. Of the 1,281 cases, 
522 were classified as severe, brit- 
tle, or juvenile; 562 as moderate; 
and only 197 as mild. Although no 
single modification of Insulin can 
be expected to meet all the re- 
quirements for all patients, results 
with NPH Insulin appear to be as 
good as, or often far better than, 
those obtained by other means. 


Graphs reproduced from Diabetes, 
1:4, p. 293. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


nsulin, Lilly 
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Medicine’s Major Objectives for 1953 


HE PRESIDENT of the American Medi- 

cal Association, Dr. Louis H. Bauer of 
Hempstead, New York, has outlined a nine- 
point program for the “preservation of our 
American system of medicine.” The nine 
points are directed to all physicians and 
component societies: 


1. Work with rural communities to estab- 
lish facilities for physicians, so that we shall 
have a better distribution of physicians. 

2. See that good medical care for the in- 
digent is available everywhere, just as it is 
in some states. 

3. Extend public health coverage to areas 
lacking it. 

4. Develop plans for the care of the chronic 
invalid. 

5. Expand our voluntary insurance pro- 
gram, not only to cover more persons, but 
to cover those over age 65 and those suffer- 
ing from illness of long duration. 

6. Clean our own house, by disciplining 
those physicians who are tarnishing the 
reputation of the whole profession by their 
unethical acts of over-charging, accepting 
kick-backs, and making commercial arrange- 
ments with pharmacists. 

‘7. See that the public is protected so that 
they can always obtain the services of 
physicians. 

8. Revitalize our County Societies and 
make them leaders in their communities in 
all health matters. 


Dr. Bauer said that there also are “certain 
legislative matters that will require our at- 
tention and earnest study.” He listed them 
as follows: 


1. The establishment of a department or 
independent agency of health in the federal 
government. It must not be tied in with 
education or Social Security. Health is im- 
portant enough to warrant an agency by 
itself. 

2. The making of constructive suggestions 
for the solution of the problem of the totally 
disabled under the Social Security Law. 
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3. Obtaining sufficient physicians for the 
armed forces, without injustices or upsetting 
civilian medical care programs. 

4. Enactment of a law allowing pensions 
or retirement privileges for the self-em- 
ployed, along the lines of the Reed-Keogh 
bill introduced in the last Congress. 


Dr. Bauer has also mentioned the solution 
of problems related to the Veterans’ Ad- 
ministration. The main problem of concern 
to medicine has to do with the staggering 
percentage of non-service-connected disabil- 
ities being treated in V.A. hospitals. This 
is a gross injustice to the taxpayer. This 
constitutes direct government competition 
with the private practice of medicine and 
with private hospitals and other public hos- 
pitals. It tends to pauperize hundreds of 
thousands, probably millions, of citizens. 
It is a part of that socialism which every 
real thinking American opposes once he 
thoroughly realizes its implications. It 
should be, must be, halted in its tracks. 
Still another problem facing these V.A. hos- 
pitals (and they themselves are not causing 
the problems—Congress caused them with 
careless legislation) is the significant and 
apparently increasing amount of malinger- 
ing by veterans. 

It is our money that is being spent, our 
tax money. And it is we whose livelihood as 
private practitioners is being undermined 
at the same time. We cannot rest concerning 


these matters. 


Medical Veterans 
Answer Admiral Pugh 


VERY physician who served in any of 

the Armed Forces in World War II 
should read, and think about, the following 
excerpts from the San Diego Medical Bul- 
letin and a letter from Dr. Clifford L. 
Graves, its Associate Editor: 
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From the Bulletin: 


It is now becoming obvious that the Armed 
Forces have not lost their voracious appetite 
for doctors. Dr. John B. Price of the Orange 
County Medical Veterans cited a _ typical 
example, the authenticity of which he 
vouches for. Not very long ago, the com- 
manding medical officer at an Air Force 
base opened an obstetrical and pediatric 
ward, so that he could maintain his patient- 
census above 100. With a census above 100, 
his base would be entitled to a five-million- 
dollar hospital. 


The Armed Forces shrug off the number 
of medical officers they need for the care 
of dependents as “a mere 250.” Actually, the 
number runs into the thousands. Pentagon 
officials are so tight-lipped about it that an 
investigating committee gave up after trying 
to find out for two years. Those who are in 
a position to know place the figure at a 
minimum of 35 per cent. Medical care of 
dependents may be justifiable under certain 
circumstances but doctors should never be 
drafted for this purpose. There is a more 
American way. 


I well remember my first experience as a 
young medical officer at Fitzsimons Hos- 
pital in 1941. Once a month, I had to take 
a week off from my duties on the drill field 
to take inventory in the Post Exchange. I 
asked my commanding officer if he thought 
he needed a medical officer to count boxes 
with pencils. “Of course,” he said in utter 
astonishment. “We have always had medical 
officers for that.” 


To feed medical manpower to this hungry 
monster, Public Law 779 was hastily drawn 
up and passed shortly after Korea. By ad- 
mission of one of its authors, it was the result 
of a “mad week-end” and it has been making 
doctors mad ever since. Certainly, World 
War II veterans had no voice in it. 


Public Law 779 runs out on June 1. 
Groundwork for a new law has already been 
laid, and Admiral Pugh [Rear Admiral La- 
mont Pugh (M.C.), U.S.N., Surgeon General 
of the Navy] sounded the keynote. Doctors 
are just money grabbers, he says. The A.M.A. 
protested and its House of Delegates passed 
a resolution and that’s that. Civilian watch- 
dog committees are powerless. Meanwhile, 
Congress will start hearings within a few 
weeks and vote a new law into existence 
by the middle of February. Time is short. 
Very short. 


These are the grim facts San Diego vet- 
erans learned last month from Dr. Roy 
Averill and his newly formed society. And 
San Diego is not alone. Similar organizations 
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are springing up all over the country. Per- 
haps something can be done. But it will take 
concerted and swift action. This is not the 
time to pass another resolution. It is time 
for a nation-wide delegation of medical vet- 
erans to go to Washington and place the 
facts before the Congressional committee. 
Briefly, the platform is this: 


(1) Misuse of medical officers should stop; 
(2) Physical requirements should be revised 
sharply downward; (3) Non-veterans should 
be called before veterans; (4) Interns should 
not be deferred to start residencies. 

From Dr. Graves’ letter: 

The point is that the Armed Forces are 
recalling medical personnel without any at- 
tempt at correcting the mistakes of the late 
war. We, who saw the medical department 
at work, vividly remember the waste, the 
inefficiency, and the abuses. “Always send 
ten medical officers when you need one.” 


The Medical Veterans’ Society is the first 
organization to give a voice to the physicians 
who served in World War II. So far, these 
physicians have been represented only 
through the A.M.A. House of Delegates (av- 
erage age 66 years) and through the House 
Medical Military Affairs Committee (which 
does not have one World War veteran). 


If you want to take a part in this effort 
to stop the indiscriminate recall of medical 
veterans and to correct the iniquities of Pub- 
lic Law 779, organize a local chapter of the 
Medical Veterans’ Society. Get in touch with 
the national secretary, David Curtis, M.D., 
3101 Collingwood Boulevard, Toledo 10, 
Ohio. He will give you all the information 
you need. 


There is no time to be lost. 


These important messages may reach 
some of our readers too late to do much 
good. However, our Rocky Mountain region 
contains more than a thousand medical vet- 
erans of World War II. Every one of them 
should join the crusade to force the Penta- 
gon and the Navy’s Bureau of Medicine to 
wake up to the facts of life including mod- 
ern medicine and plain ordinary truth. 


In Colorado there has been organized the 
Physician Veterans’ Association of Colorado, 
with offices at 214 Medical Center Building, 
Denver 6, Colorado. A letter stating its ob- 
jectives has already gone out to veteran 
physicians of that state and a loyal response 
is anticipated. All of our states should act 
similarly, and rapidly. 
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SYPHILIS—COURSE AND MANAGEMENT* 


EVAN W. THOMAS, M.D. 
NEW YORK CITY 


The unprecedented decline in reported 
cases of syphilis during the past five years 
is one of the important achievements of 
modern public health. Not only has there 
been a striking decrease in the incidence of 
early infections but mortality rates and ad- 
missions to mental hospitals attributed to 
syphilis have shown a marked decline. 
Much of this improvement in the control 
of a complex disease can be attributed to 
penicillin which surpasses all previous anti- 
syphilitic agents in safety and rapid effec- 
tiveness. However, good treatment alone 
cannot be expected to control a chronic in- 
fection like syphilis without equally effec- 
tive case finding. The latter is peculiarly 
difficult because syphilis, as a rule, causes 
minimal illness or discomfort until serious 
damage has occurred, usually many years 
after infection. 


The fact that only 5 to 11 per cent of the 
total number of previously unreported cases 
of syphilis reported by the various states 
of this country in 1951 were in the primary 
or secondary stage is abundant proof of the 
difficulty of bringing early cases to medical 
attention. Even though some of the previ- 
ously unreported cases in each state have 
actually had previous treatment, it is ob- 
vious that many early infections fail to be 
diagnosed. I doubt if this failure can be 
overcome in the near future because it is 
probable that from 20 to 30 per cent of 
individuals with early infections have no 
demonstrable lesions or such insignificant 
signs as to cause little concern to those who 
are careless about personal hygiene. Be- 
cause of this probability case finding is a 
peculiarly difficult problem which taxes 
the ingenuity of those responsible for the 
control of the disease. That so much prog- 
ress has been made in recent years is cause 


*From the Bellevue General Hospital, New York 
City. Presented before the annual meeting of the 
Wyoming State Medical Society, June 7, 1952. 


for Fesruary, 1953 


for congratulation but not reason for slack- 
ening efforts in case finding. 

Theoretically, because of the rapidity and 
effectiveness of modern treatment, if all 
new infections could be found, syphilis 
would rapidly vanish. In some quarters it 
has already been called a vanishing disease, 
no longer deserving the serious attention 
of skilled medicine. Such complacency is 
premature. In continental U. S. A. in 1951 
almost 200,000 previously unreported cases 
of syphilis were reported, of which over 
18,000 were diagnosed in the primary and 
secondary stages. Thus, syphilis still ranks 
high in prevalence among communicable 
diseases. Furthermore, aids, such as immu- 
nization and sanitary measures used for 
the control of many infectious diseases, are 
not applicable to the control of syphilis. 
Under these circumstances, the time has 
not yet arrived when medicine can afford 
to neglect the diagnosis and treatment of 
an old and still puzzling disease. Actually, 
from the point of view of scientific medi- 
cine, no common infection is so baffling 
in its immunologic and pathologic aspects 
as syphilis. The disease provides a veri- 
table museum of manifestations that cry 
aloud for explanations which have not been 
forthcoming. 


In syphilis we have two major diseases— 
the acute and chronic stages —that 
differ immunologically and pathologi- 
cally. The initial reaction of the body tis- 
sues to the Treponema pallidum produces 
acute lesions that are not only self-limited 
but also non-destructive; they heal without 
scar tissue and cause no permanent damage. 
Following the healing of acute lesions, prob- 
ably within an outside limit of two years 
after infection, the tissues develop a very 
different reaction to the invading organism; 
either no demonstrable lesions can be found 
or we find chronic, destructive reactions 


105 


that always heal with scar tissue. If the 
acute stage is completed without treatment, 
the body usually develops a permanent re- 
fractory state toward early lesions and, even 
though the late syphilis is cured and rein- 
fection occurs, the tissues will react with 
chronic lesions or not at all. In other words, 
once the body has passed through the acute 
stage, with rare exceptions, it will never 
again react to the T. pallidum with early 
dark field positive lesions. If, however, the 
infected individual is treated at any time 
during the acute stage, relapse or reinfec- 
tion may cause the redevelopment of early, 
acute lesions. During the acute stage, the 
spirochetes multiply and increase to tre- 
mendous numbers while in the chronic 
stage they are found with difficulty 
and apparently are actually present in small 
numbers, except in general paresis where 
they may occur in great abundance. The 
mechanism by which the body keeps the 
spirochetes few in number, yet fails to elim- 
inate the infection, is unknown. 


Some 60 per cent of individuals infected 
with syphilis escape serious injury through- 
out their lives. Possibly spontaneous cure 
occurs in some but in most asymptomatic 
late infections the T. pallidum probably 
survives as a relatively innocuous parasite 
during the life of the infected person. This 
probability is at least suggested by the fact 
that gummas may suddenly appear thirty 
or forty years after infection in patients 
who were previously asymptomatic during 
the chronic stage. In such cases postmortem 
examinations may show no pathologic signs 
of the long infection except for the scar 
of the gumma. In those who develop lesions 
of late syphilis, the pathologic processes 
may begin soon after the acute stage is 
completed or many years later. 


In neurosyphilis and cardiovascular syph- 
ilis the pathologic reactions apparently oc- 
cur early in the course of the chronic stage 
or not at all. This statement is certainly 
true of neurosyphilis because central nerv- 
ous system reactions in syphilis are re- 
flected in spinal fluid tests and, if these 
tests are normal four years after infection, 
they remain normal. We have no such tests 
for cardiovascular syphilis but from the 
abundant autopsy material of the past cen- 
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tury, especially in Germany and Austria, 
we know that syphilitic changes have been 
observed in the aorta very early in the 
chronic stage of the disease, long before a 
diagnosis of aortitis could have been made 
in life. As a matter of fact the chronic syph- 
ilitic reactions that start early in the late 
stage progress so slowly that clinical signs 
and symptoms are rarely apparent for years. 
However, as previously stated, not all late 
lesions of syphilis start early in the chronic 
stage; the so-called gummatous reactions 
may occur at any time after the acute 
stage. They have been observed to develop 
from two to more than forty years after 
infection. Gummas have a relatively explo- 
sive onset and they usually make their pres- 
ence felt quite rapidly. It is generally ac- 
cepted that gummas are allergic reactions 
due to tissues that have become hypersensi- 
tive to the T. pallidum. Possibly all of the 
pathologic reactions in late syphilis are 
allergic in the sense that tissues will not 
react unless they have become sensitized 
to the T. pallidum and we may merely be 
seeing different types of such reactions. 
If so, no other single disease is associated 
with such a variety of inflammatory and 
degenerative changes as late syphilis. 


As is well known, neurosyphilis is not 
only capable of producing a great variety 
of signs and symptoms but it also causes 
a variety of histologic reactions as observed 
at autopsies. The characteristic inflamma- 
tory reaction of syphilis is granulomatous, 
i.e., the cellular infiltration consists of 
lymphocytes, plasma cells and various other 
types of mononuclear cells rather than poly- 
morphonuclear cells. Associated with the 
diffuse cellular infiltration there is a vas- 
culitis and perivascular cuffing. This type 
of granulomatous reaction may occur in 
foci in various parts of the central nervous 
system or it may spread diffusely through- 
out the cerebral cortex as in general pa- 
resis. The cellular necrosis and atrophy 
associated with the reaction are secondary 
to the inflammatory changes and they are 
largely accounted for by anoxemia due to 
poor blood supply. 


For reasons which remain entirely ob- 
scure degenerative processes occur in cer- 
tain types of neurosyphilis in the absence 


Rocky Mountain Mepicat JOURNAL 


of any demonstrable inflammatory reac- 
tion. In tabes dorsalis, syphilitic spastic 
paraplegia and primary optic atrophy such 
degenerative changes are found in the pos- 
terior columns of the cord, lateral pyram- 
idal tracts and optic nerves, respectively. 
Cellular infiltration is not observed and 
even a vasculitis is difficult to find. The 
process apparently begins with destruction 
of the myelin sheaths and its pathogenesis 
has puzzled pathologists for a century or 
more. 


The foregoing phenomena are only some 
of the unsolved problems in acquired syph- 
ilis. For those interested in the relation- 
ship between immunology and develop- 
mental changes in the growing child we 
have the unexplained phenomenon of inter- 
stitial keratitis and the absence of cardio- 
vascular involvement in congenital syphilis. 

By now, however, I have surely reminded 
you enough of the complexities of syphilis 
to show that our understanding of this in- 
fection would in turn mean a far greater 
understanding of the biochemical and 
physiological reactions involved in immu- 
nology than we now possess. Osler’s famous 
epigram that to know syphilis is to know 
medicine might be phrased, to understand 
syphilis is to understand immunology which 
includes the enormously complex mecha- 
nisms of body defenses that have been built 
up gradually by organisms since life began. 
Perhaps syphilis will have become a rare 
disease before that goal is reached. In the 
meantime is it not well to recognize that, 
even though syphilis is a venereal disease, 
now confined largely to the so-called lowest 
social and economic groups, it is still a 
fascinating scientific problem, worthy of 
the best brains in medicine? 

Now that the foregoing lengthy introduc- 
tion on what we don’t know about syphilis 
has been completed, I will devote my re- 
maining remarks to the more practical as- 
pects of diagnosis and treatment. Here again 
we will encounter difficulties. With the ex- 
ception of the seronegative primary stage, 
a past or present infection of syphilis can 
usually be diagnosed by serologic tests for 
syphilis (STS). These tests, however, do 
not solve the most important problem in 
the practical management of the disease 
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which is to differentiate between active 
and inactive infections. No physician would 
consider treating inactive pulmonary tuber- 
culosis with much scar tissue in the lungs 
in the same manner as an active case and 
the cardiologist always tries to differenti- 
ate between active and inactive rheumatic 
heart disease. A similar problem confronts 
us in syphilis. To deal with it as adequately 
as is possible we must separate the early, 
acute stage from the late stage. Let us first 
consider early syphilis before and after 
treatment. 


Management of Untreated and Treated 
Early Syphilis 


Untreated early syphilis is obviously ac- 
tive. Successful treatment is followed by 
rapid healing of lesions and marked drops 
in the titers of positive STS. Provided the 
patient remains asymptomatic following 
treatment and the STS titers have fallen 
to relatively low levels and, provided the 
spinal fluid examination is normal, we can 
assume the infection is inactive and proba- 
bly cured. As a rule, we expect complete 
seronegativity within at least one year after 
treatment of primary and secondary syph- 
ilis and many physicians are disturbed 
when this does not occur. Experience has 
proved, however, that complete seronega- 
tivity cannot be expected in anything like 
100 per cent of presumably cured secondary 
syphilis within one year after treatment. 
At Bellevue Hospital a recent review of 
over 2,000 patients treated for secondary 
syphilis with one of nine different schedules 
of penicillin and followed up with re-treat- 
ment for more than one year showed that 
21 per cent were still seropositive one or 
more years after treatment. Most of the 
latter group become seronegative within the 
following year but some required from 
three to five years before becoming nega- 
tive. They were not re-treated because we 
had previously learned that re-treatment 
had no effect on the STS after the titers 
had fallen to relatively low levels follow- 
ing treatment of secondary syphilis. Even 
when the STS titers fall but remain at rela- 
tively high levels re-treatment has little 
effect on the titers. In our recent review 
we found fifty-one patients who were re- 
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treated one or more times with large doses 
of penicillin or with intensive metal ther- 
apy because of seroresistance with rela- 
tively high STS titers (positive tests in 
dilutions of 1 to 4 or more) following treat- 
ment of secondary syphilis. When last ex- 
amined from six months to five years after 
the first re-treatment, fifty of the fifty-one 
were still seropositive. In some cases doses 
as high as sixty million units of penicillin 
or six months of metal therapy had no 
apparent effect on the STS which behaved 
in very much the same way as the STS 
of patients who were not re-treated. None 
of these patients had any signs of syphilis; 
their spinal fluid examinations were nor- 
mal, and, although one hesitates to speak 
of “cure” in such cases, we can certainly 
assume inactivity. From my experience, the 
categorical statement can be made that 
nothing is gained by continuing antisyphi- 
litic treatment in such cases. 


If, on the other hand, STS titers fail to 
drop following treatment of seropositive 
early syphilis, activity must be assumed. 
Such failures are rare but relapse, as dem- 
onstrated by a marked, sustained rise in 
STS titers following a previous fall, may 
occur as may reinfection. Most relapses of 
early syphilis have occurred within the 
first year after treatment and probably 
never more than two years after treatment. 
Reinfection, on the other hand, may occur 
at any time. 


From our experience at Bellevue Hos- 
pital, the minimal treatment of primary 
syphilis that provides reasonably good re- 
sults is a single injection of 1,200,000 units 
of procaine penicillin in oil and aluminum 
monostearate. A better dosage is two injec- 
tions of 1,200,000 units on the same day 
or separated by one or two days. For sec- 
ondary syphilis we advise no less than three 
injections of 1,200,000 units, with individual 
injections at two- or three-day intervals 
or even once a week if they cannot be given 
more frequently. In cases where lesions 
have been present for several weeks four or 
five injections of 1,200,000 units are to be 
preferred. The foregoing schedules of ther- 
apy are suggested as minimum dosages. The 
schedules, as given, are by no means man- 
datory and treatment can be arranged very 
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much at the convenience of physician and 
patient, provided the total dosage for sec- 
ondary syphilis is 3,600,000 units or more. 
It should be noted that the suggested sched- 
ules require the use of procaine penicillin 
in oil and aluminum monostearate. If pro- 
caine penicillin alone is used injections 
should be spaced at daily or two-day inter- 
vals because the penicillin is absorbed and 
excreted much more rapidly when alumi- 
num monostearate is not added. 


Management of Untreated and Treated 
Late Syphilis 


Turning now to late syphilis, the differ- 
entiation between activity and inactivity 
in this stage is much more difficult than 
in early cases. In fact it is frequently im- 
possible to make the differentiation accu- 
rately. In asymptomatic, latent syphilis 
where the diagnosis is made almost entirely 
on the basis of positive STS it is occasion- 
ally impossible to rule out biologic false- 
positive tests. The transitory false-positive 
tests that revert to negativity following 
some other illness than syphilis can usually 
be determined but false-positive tests that 
are persistent constitute a very difficult 
problem. The newly developed Treponemal 
immobilizing antibody test has proved help- 
ful in distinguishing between true and false- 
positive STS but this test is still in the 
experimental stage and at present it is so 
complicated that it cannot be performed 
as a routine procedure. In general, the safest 
rule to follow is to treat previously un- 
treated patients with persistently positive 
STS, although a definite diagnosis of syph- 
ilis should not be made when the patient’s 
history suggests a possible false-positive 
test. Entirely apart from the possibility of 
biological false-positive tests, in asympto- 
matic late syphilis we have no means of 
knowing the degree of hidden pathology 
and, therefore, cannot distinguish between 
active and inactive injections. The STS tit- 
ers prior to treatment are of little help in 
determining activity because patients may 
have low titers with very active syphilis. 


Following treatment of late syphilis there 
is usually a gradual fall in STS titers that 
were relatively high before treatment but 
low titers at the time of treatment usually 
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change very little over a period of many 
years after treatment. Since individuals 
vary greatly in their ability to form reagin, 
the height of the blood STS titers is not a 
reliable guide to activity. In occasional 
cases it has been my experience that even 
high titers could not be changed appreciably 
by treatment. The persistence of activity 
after treatment in such cases is highly 
doubtful unless signs and symptoms prove 
that the disease is progressing. It must 
never be forgotten that STS are tests for 
a presumed antibody to syphilis and that 
antibodies of this kind in all probability 
continue to be formed long after their orig- 
inal cause has been removed. 


In cases where gummas are visible or 
palpable the immediate effect of treatment 
is readily ascertained. Also the STS titers 
are usually high in patients with gummas 
and treatment usually causes a gradual but 
marked drop in titers over a period of one 
or more years. In cardiovascular syphilis, 
however, the STS titers may be low or high 
and we have no adequate means of differ- 
entiating between activity and inactivity. 
No treatment directed at killing spirochetes 
can be expected to restore a dilated aorta 
to normal size or correct aortic insuffi- 
ciency. The infection may be cured or in- 
activated but the patient continues to have 
heart disease. How, then, are we to deter- 
mine the amount of treatment believed to 
be needed for the inactivation of late syph- 
ilis? I can only answer this question by 
analogy with neurosyphilis where spinal 
fluid tests provide us with reasonable guides 
to the activity of the infection. Arguments 
by analogy are frequently dangerous but 
in this case it seems reasonable to believe 
that treatment capable of inactivating a 
very high percentage of active neurosyph- 
ilis should be adequate for most other types 
of late syphilis. 


That spinal fluid examinations are a 
much more reliable guide to the activity 
of neurosyphilis than are the clinical signs 
and symptoms was first shown by Dattner 
who was associated with Wagner-Jauregg 
when the latter started treatment of gen- 
eral paresis with malaria. Dattner’s conclu- 
sions have now been widely accepted. In 
general it can be stated that increased cell 
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counts and/or increased total protein in the 
spinal fluid associated with positive spe- 
cific tests for syphilis of the spinal fluid 
indicate activity. Inactivity is represented 
by normal cell counts and gradual improve- 
ment in quantitative specific tests for syph- 
ilis of the spinal fluid. Following treatment 
of active neurosyphilis, failure to inactivate 
the syphilitic process is shown by persistent 
pleocytosis and lack of improvement in 
other quantitative tests within six months 
after treatment or by a relapse to higher 
levels of spinal fluid tests that originally 
improved following treatment. As demon- 
strated by spinal fluid examinations, re- 
lapses of neurosyphilis rarely, if ever, occur 
more than two years after treatment. Nei- 
ther Dattner nor I have observed a single 
relapse more than two years after treatment 
has produced inactivity. As in the case of 
early syphilis, most relapses of neurosyph- 
ilis occur within the first year after treat- 
ment. 


It is always a temptation to blame syph- 
ilis for any or all of a patient’s complaints 
if neurosyphilis was once diagnosed. Even 
good neurologists have overlooked brain 
tumors because of a positive spinal fluid 
Wassermann test. From my experience, lit- 
tle clinical improvement can be expected 
from treating a patient whose spinal fluid 
examination indicates an inactive syphilitic 
process. If, following treatment of neuro- 
syphilis, the spinal fluid examinations show 
persistent inactivity of the syphilitic infec- 
tion but the patient has developed new signs 
and symptoms, in all probability some other 
disease than syphilis accounts for the new 
clinical manifestations. 


Abundant data have now appeared in the 
literature indicating that from six to ten 
million units of penicillin given over a pe- 
riod of fourteen to twenty days have ar- 
rested all types of active neurosyphilis, as 
determined by spinal fluid examinations, in 
at least 90 per cent of cases. Our present 
treatment of neurosyphilis at Bellevue Hos- 
pital is daily injections of 600,000 units of 
procaine penicillin in oil and aluminum 
monostearate for fifteen days in hospital- 
ized patients and injections of 1,200,000 units 
three times a week for eight injections in 
the case of ambulatory patients. 
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By analogy with this treatment for neuro- 
syphilis it would appear that 6,000,000 units 
of penicillin should be adequate for most 
cases of late latent syphilis and 9,000,000 
units should be sufficient for cardiovascular 
syphilis although some authorities advise 
larger doses for the latter complication since 
we have no means of determining relapses 
of cardiovascular syphilis with any degree 
of accuracy. For relapse of neurosyphilis 
it is usually advisable to give from twelve 
to fifteen million units. In three cases at 
Bellevue Hospital we had to re-treat a third 
time with as much as thirty million units 
before persistent inactivation was obtained. 

The foregoing brief review of the diag- 
nosis of active syphilis necessarily omits 
discussion of unusual cases and exceptions 
to the rule which are bound to occur in 
almost any disease. My remarks have been 
directed to more or less routine diagnosis 
and treatment. In closing I might summarize 
the routine medical management of syphilis 
as follows: 


1. Previously untreated cases of syphilis 
should be treated with penicillin. 

2. Patients who have had previous treat- 
ment with irregular injections or unde- 
termined amounts of metal therapy might 
well be re-treated with penicillin as a pre- 
cautionary measure. 

3. Relapses, as determined by STS, spinal 
fluid examinations or unquestioned clinical 
evidence, should be re-treated with higher 
doses of penicillin than those previously 
received. Only in rare cases will it be 
found necessary to resort to other anti- 
syphilitic agents than penicillin unless the 
patient has become permanently sensitized 
to penicillin, in which case other antibiotics 
are to be preferred to arsenicals and 
bismuth. 

4. Do not re-treat patients merely because 
of persistently positive STS. The continued 
presence of reagin in the serum of patients 
with well-treated syphilis is no more proof 
of an active infection than is a positive tu- 
berculin test proof of active tuberuclosis. 


CHALLENGE OF CHRONIC DISEASE IN 1952* 


JOHN H. AMESSE, M.D. 
DENVER 


As Chairman of your Committee on 
Chronic Disease, I wish to present a brief 
report to you concerning the challenge of 
chronic illness as it confronts us today. We 
feel that every doctor should be aware of 
the impending crisis that may face us be- 
cause of the tremendously increasing inci- 
dence of debilitating maladies. For the sake 
of clarity, let me define what is meant by 
Chronic Disease. This definition is the one 
most acceptable to the authorities on this 
question. 

Chronic disease comprises all impair- 
ments which have one or more of the fol- 
lowing characteristics: 

Are permanent. 

Leave residual disability. 

Are pathologically non-reversible. 

Require special training of the patient for 
rehabilitation. 

May be expected to require a long period 
of supervision, observation, or care. 


~ *Presented before 82nd annual session of Colorado 
spate Medical Society, Estes Park, September 9-12, 
1952. 


Included among chronic disease are over 
100 important disease entities. (Please note 
that from this definition we are dealing not 
necessarily with old age as such.) Statis- 
tics concerning chronic disease command 
our amazed respect. In the first place, al- 
though increasing age is a problem, one- 
half of chronically ill patients are below 
45; one-sixth are under 25; and three- 
fourths are between 15 and 65, which years 
are, of course, the productive years. 

In 1900, one-fifteenth of all deaths oc- 
curred from chronic illness. In 1950, over 
three-fourths of all deaths in the United 
States were similarly caused. Chronic dis- 
ease affects every family. It is estimated 
that 25,000,000 people have a permanent 
malady in the United States today. Of these 
25,000,000, 7,000,000 have disability exclusive 
of T.B.; 1,500,000 are invalids; chronic dis- 
ease causes 1,000,000 deaths per year. One 
billion days of work are ‘lost annually be- 
cause of chronic illnesses. The cost is tre- 
mendous. A recent estimate prepared for 
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the President’s Commission on Health Needs 
of the Nation includes the following state- 
ments: (1) Approximately $1,500,000,000 
spent annually by public agencies on hos- 
pital, medical, and rehabilitation service for 
the chronically ill. (2) Approximately 
$1,500,000,000 in cash payments are made by 
public agencies to disabled persons. (3) Up- 
wards of $150,000,000 is spent by private 
agencies other than hospitals and medical 
centers for a variety of services. These fig- 
ures are startling, and alone should cause 
us to consider all democratic and reasonable 
ways to attack chronic disease. 

Men of science have been largely respon- 
sible for adding years to life. It is surely a 
responsibility of science to add life to the 
years. Much has been accomplished al- 


Questionnaires Delivered Interviewing to Identify 
Chronically Ill Persons 


to every Household in 
the County 


ready by the Commission on Chronic III- 
ness to simplify the problem. This Commis- 
sion, founded by the American Hospital 
Association, the American Medical Asso- 
ciation, the American Public Health Asso- 
ciation, and the American Public Welfare 
Association, and contributed to by many 
other state and private health organizations, 
has vigorously attacked the problem of the 
chronically ill since 1949. The Commission 
is composed of outstanding physicians, pub- 
lic health authorities, sociologists, and other 
prominent lay people. Its purpose is simply 
to find out how to prevent chronic disease. 

In 1950, the Commission on Chronic Dis- 
ease sponsored a conference on this sub- 
ject attended by medical leaders throughout 
the country. At this conference, the myr- 
iads of problems presented were discussed 
in organized groups, and many aspects of 
prevention, detection, rehabilitation, and 
custodial care of the chronically ill were 
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discussed. For detailed information, let me 
refer you to the report of the Conference 
on Chronic Disease which will be published 
this month. 


S7EP SE 


Check of Medical Records 
to get More Information 


Let us briefly discuss some important 
findings of the Conference. First of all, pre- 
vention is the most important aspect of the 
control of chronic disease. This goes with- 
out saying, and, of course, is easily under- 
stood by physicians. 

Second, detection of chronic disease, al- 
though nebulous in its aspects, is certainly 
the responsibility of the practicing physi- 
cian. The Commission feels that the physi- 
cian must have the help of the detection 
facilities of screening for single and multi- 
ple diseases. An example of screening is the 
Tri-County Chest Survey in Colorado. The 
word “screening” is indeed a poor one, but 
there is not yet a better term. National Dia- 


STEP 4 STEP S 


Diagnosis, Evaluation, and Multiple Screening 
Estimate of care needed 


betic Week has provided another example 
of screening for glucosuria, and many other 
examples of screening immediately come 
to your mind and have been used in our 
detection of chronic disease. 

Third, rehabilitation of the chronically ill 
has been vigorously promoted by many 
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federal agencies. In Colorado, the State 
Vocational Rehabilitation Program has, as 
you know, been excellent. Private organi- 
zations and voluntary agencies now serve 
the disabled perhaps more effectively than 
any. Examples of these include the National 
Association for Crippled Children and 
Adults, the National Foundation for Infan- 
tile Paralysis, and the National Tuberculosis 
Association, as well as at least ten other 
large organizations. 

Last, a study of custodial care of the 
chronically ill, a final resort but a neces- 
sary one, has been undertaken by many 
who would render aid to the sick. The Com- 
mission finds in general that the care of 
the chronically ill in most cities is possibly 
progressing adequately, but most rural com- 
munities lack anywhere near adequate fa- 
cilities. In carefully studying the needs of 
the chronically ill, the Commission has pre- 
sented a plan whereby any community, 
rural or urban, may obtain the information 
it needs in caring for its own.* 
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*Chronie Illness News Letter, Vol. 3, No. 5, 1952. 


Step No. 1: Medical center volunteers will 
deliver a questionnaire to each household 
in a section or county. These questionnaires 
will gather facts about individual as well 
as over-all health needs. 

Step No. 2: House-to-house interviewing 
follows up the questionnaire, where disa- 
bilities and defects resulting from accidents 
as well as illnesses, will be recorded. Facts 
gathered will include traces of all symp- 
toms and disability, and enough information 
will be obtained to provide for classifying 
it under various headings in terms of disa- 
bilities, illness, hospitalized illness, illness 
for which medical care was received, diag- 
nosis, etc. This interview will accomplish 
two things: The chronically ill will be iden- 
tified, and the nature of illness and extent 
of disability will be estimated for each 
patient discovered. 

Step No. 3 includes the checking of hos- 
pital or clinic records of interviewed pa- 
tients for further information which will 
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be acquired from the medical reports ob- 
tained from these hospitals. 


Step No. 4: Evaluation by a medical team. 
A physician-nurse-social worker team will 
examine a good section—say 1,000—of the 
patients previously discovered. In this ex- 
tensive, careful evaluation, all tests neces- 
sary to complete. examination and defini- 
tive diagnosis will be available. The team 
will estimate the amount of care needed 
by each patient during a given period, 
including professional fees, and the cost of 
hospital or custodial care. A selected group 
must be representative of the general pop- 
ulation, and will therefore form a basic 
index for the amount and type of services 
required by a key population. 

Step No. 5: Multiple screening tests for 
several chronic diseases will be given to 
accurate cross-sections of the general pop- 
ulation. Furthermore, a sample of patients 
whose tests indicate suspicion of disease 
will be given diagnostic examination to 
confirm or rule out suspicion of disease. 
This will help estimate the actual number 
of cases of disease to be found in a repre- 
sentative sample of population. All screen- 
ing results will be sent to the physician 
named by the screened person. 

You should know that this study outlined 
above is actually being undertaken in Hunt- 
erdon County in New Jersey. The Common- 
wealth Fund is financing the entire cost 
of the project, with personnel help from the 
Commission and the New Jersey State 
Health Department. Most important, school 
teachers, nurses, doctors, clergymen, and 
many other responsible volunteers are vital 
cogs in this all-community project. 

This is a brief outline of what one com- 
munity is doing to face the challenge of 
chronic disease. The results of this sur- 
vey will be invaluable to other communities 
and within two years the world will know 
of Hunterdon County. Relatively few such 
surveys should be necessary to inform our- 
selves completely of the entire nation’s 
needs. Let me again, however, stress the 
importance of all-community effort with 
a de-emphasis on Federal aid. 

It is noteworthy for us to point out that 
in Colorado, groundwork surveys have al- 
ready been made as late as August of this 
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year. A valuable report entitled “Colorado’s 
Aging Population and Chronic Illness Prob- 
lems” has been published by the State of 
Colorado Department of Public Health. 
With the knowledge contained in this care- 
fully prepared report, Colorado can expect 
a considerable advance toward the meet- 
ing of our own needs. 

Now what can we as individual doctors 
do about all this? First, a physician must 
interest himself and educate himself in the 
basic nature of the chronic disease problem. 
He must educate patients and interest them 
in preventing and controlling chronic dis- 
ease. He must act as the primary detector 


of chronic disease whenever possible. He 
should, we are convinced, keep in close 
touch with the proceedings of the Commit- 
tee on Chronic Disease in his component 
medical society and especially with the ac- 
tivities of our all-important National Com- 
mission on Chronic Illness. If the individual 
physician fails to do this, he will contribute 
signally to a failure on the part of 
American medicine to assume leadership 
in the solution of this vital problem. Bu- 
reaucracy has given us but a very few years 
in which we may formulate sound plans. If 
we fail to carry the ball, who knows what 
team will pick it up and run with it? 


CARCINOMA OF THE PROSTATE* 
SURGICAL TREATMENT 


DANIEL R. HIGBEE, M.D. 
DENVER 


When most of us think of carcinoma of 
the prostate we visualize an old man with 
a fatal disease. He cannot be cured any- 
way, so why not give him comfort and mod- 
erate life extension; and allow him to live 
out his limited life expectancy without too 
much disturbance or interference? None of 
the above assumptions is necessarily true. 
Cancer of the prostate is not necessarily 
an old man’s disease. It appears occasionally 
in the late forties, is more common in the 
fifties, and the age of greatest incidence 
is between sixty and seventy. It is not nec- 
essarily incurable. Our low rate of cure is 
directly the result of late diagnosis and the 
failure to employ total removal of the pros- 
tate in early cases. 

Palliative treatment does not always 
bring comfort or longer life. About 25 per 
cent of the cases are unresponsive to estro- 
gens, others for various reasons will not 
tolerate them, and in the end estrogens 
tend to lose their effectiveness more or less 
completely anyway. Consequently, under 
these circumstances, we should concentrate 
our effort more upon early diagnosis and 
surgical removal. 


Incidence 
Cancer of the prostate is the commonest 
form of malignancy in men. It is commonly 
estimated that carcinoma of the prostate 
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is present in 14 per cent of all men over 
forty-five, 18 per cent of all men in their 
fifties, and so on. Hinman' estimated that 
there are in the United States three to five 
and possibly eight million men with car- 
cinoma of the prostate at the present time. 
If we agree that over half of the cases 
with prostatic obstructive symptoms even- 
tually require operative relief, between 20 
and 30 per cent of these prove to be of a 
malignant nature. 


General Course 

It may be desirable to review the course 
of this disease under various conditions and 
with various types of treatment. Huggins’, 
of the University of Chicago, in reviewing 
418 cases running a natural untreated 
course from first symptom to death, found 
them to average thirty-one months. Sixty-six 
per cent of those with metastases were dead 
in nine months, and of 273 cases without 
metastases only 10 per cent were alive after 
five years. Under estrogen treatment, in- 
cluding bilateral orchiectomy, 90 per cent 
received immediate benefit, but 75 per cent 
were dead in five years; 20 per cent lived 
eight years or more. 

In a comparable series of seventy cases 
of my own treated between 1941 and 1946, 


*Presented before the Forty-ninth Annual Session 
of the Wyoming State Medical Society, Lander, June 
5, 1952. 
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with five-year follow-up data, 83 per cent 
were dead in five years. Of the remaining 
13 per cent some were alive and still in 
remission at the end of seven to ten years. 

In a group of cases with early malignancy 
treated by surgical removal, Huggins found 
50 per cent to be alive and free of metasta- 
ses after five years. In a similar group of 
thirty-two of my own, 70 per cent were 
alive two to eight years; ten, or 31 per cent, 
were dead, six of them from causes other 
than carcinoma. 


Embryology and Pathology 

Let us now turn for a moment to the 
embryologic development of the prostate as 
it is related to carcinoma. The prostate de- 
velops from two separate and distinct 
groups of glands. An inner rudimentary 
group arising from the floor of the uretha 
is responsible for the adenomatous hyper- 
plasia in later life and this enlargement in 
turn compresses the remaining prostatic 
tissue peripherally against the fibrous cap- 
sule. This group of rudimentary glands is 
separated from the more complex glands 
of the true prostate by a thin fibrous layer 
of tissue. It is in the latter area that car- 
cinoma arises. 

Hypertrophy and malignant changes are 
independent processes. They may arise 
simultaneously or even multiple areas of 
malignancy may arise, about 75 per cent 
of which are located in the posterior lobe. 
Obstructive symptoms develop late in the 
disease. This has both favorable and un- 
favorable features from a diagnostic stand- 
point. 

Malignancy arising as it does toward the 
periphery of the gland, the cortical portion 
or true prostate which has been compressed 
against the fibrous capsule is very accessible 
to rectal palpation. It is generally estimated 
that 85 per cent of all cancer of the pros- 
tate may be diagnosed by rectal palpation 
alone. The criteria for such a diagnosis are 
hardness or irregularity of the gland, assy- 
metry, fixation to the pelvic fascia, vesi- 
cles, base of the bladder, uretha or rectum. 


Symptoms and Diagnosis 
Unfortunately the common symptoms of 
malignancy are usually associated with ad- 
vanced pathology; hematuria, obstruction 
to urination, sacral or sciatic pain are all 
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associated with advanced pathology. The 
earlier cases are almost always detected by 
rectal examination alone. 

Besides rectal examination there are 
other diagnostic tests. The Papanicolau 
stain of expressed prostatic secretion is 
about 50 per cent accurate in early cases. 
It has the disadvantage of being negative 
as often as positive. The stain must be 
made by an expert and the results are sub- 
ject to individual interpretation. 

Another test, the blood acid phosphatase, 
is the only blood test for carcinoma. A nor- 
mal level is under 1.5 King Armstrong units. 
Elevations of the determination occur only 
in carcinoma of prostate but usually with 
metastases or extension beyond the limits 
of the prostatic capsule. There are no false 
positives but approximately 54 per cent 
false negatives. 

It is evident then that both of these tests 
are late diagnostic aids. 

Biopsy of a suspected area of hardness 
in the gland if employed early, under the 
proper circumstances, is relatively accurate 
and, next to the actual pathologic exam- 
ination of the prostate itself, is our most 
reliable diagnostic test. Perineal punch 
specimens, however, are of little value. 

Frozen section aiter perineal exposure of 
the posterior aspect of the gland is prac- 
tical and relatively reliable provided the 
proper area of the prostate is sectioned. Bi- 
opsy has the advantage of removing doubt 
as to the extent of the operation to be per- 
formed should it prove to be positive. How- 
ever, a gland properly prepared for surgery 
by drainage and estrogens usually quickly 
loses its characteristic hardness and one 
must then rely upon his memory as to the 
location and extent of the malignant proc- 
ess in securing a specimen for examination. 
Results in my own hands have been approx- 
imately 75 per cent accurate, the same de- 
gree of accuracy as has been reported by 
Dean* at The Memorial Hospital in New 
York. As a result one cannot rely entirely 
on such findings. 

I have had no personai experience with 
stained smears, obtained by suction through 
an 18-gauge needle and syringe. Dean is 
of the opinior. such smears yield very accu- 
rate diagnostic results, although one must 
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be experienced in interpreting malignant 
cells in a stained smear. 


It is thus seen that the diagnosis of early 
malignancy of the prostate is not an easy 
task. My own feeling is that in the proper 
age group any area of hardness persisting 
over several months’ time, not associated 
with calcium deposits, or frank infection, 
should be assumed to be malignant and the 
gland totally removed, regardless of the 
frozen section biopsy report if such a test 
is employed. Few mistakes have resulted 
from this practice. If the gland later proves 
te be negative after removal (as occasion- 
ally happens) little if any harm has been 
done and the patient is satisfied. If the re- 
port is negative and the gland later proves 
to be malignant a fatal error has been made 
and no one is satisfied. 

The proper preparation for surgery va- 
ries with the individual and with the extent 
of the suspected lesion. Customarily estro- 
gens should be employed for from ten to 
thirty days prior to surgery. Seventy-five 
per cent of such glands will lose a portion 
or all of their characteristic hardness and 
with a short period of catheter drainage 
will diminish considerably in size, thus fa- 
cilitating the operation to be employed. 
However, no estrogen treatment should be 
given until one has definitely decided on 
the presumptive diagnosis and upon the 
treatment to be instituted. One cannot with 
any accuracy reappraise the suspected pros- 
tate once such therapy is under way. 


Whether one employs the retropubic or 
perineal route for removal of the gland de- 
pends on the operator’s convictions and 
capabilities. The retropubic procedure is a 
longer, more extensive operation. Biopsy 
is not practicable and the mortality rate and 
morbidity are likely to be high. This pro- 
cedure has been given up in some institu- 
tions, including that of Huggins. The peri- 
neal route is much easier on the patient, 
mortality is lower, the hospital stay shorter, 
there are fewer complications, and biopsy 
may be used if desired. Those opposed to 
it cite the technical hazards peculiar to it 
and the occasional failure to remove the 
vesicles completely. It is, however, the op- 
eration of choice by those familiar with 
perineal surgery. 
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Glands suitable for surgical removal are 
those in which there is an area of localized 
hardness, or the gland, although hard, is 
mobile. There should be no involvement of 
surrounding structures, no metastases by 
x-ray of lumbar and pelvic bones, a normal 
blood acid phosphate and the patient should 
be a good operative risk with a life expect- 
ancy of five years. 

Cases falling into this category are grad- 
ually increasing. Collston*, of Johns Hop- 
kins, recently reports 22.7 per cent of all 
cases of carcinoma of prostate in that insti- 
tution were being treated by total perineal 
prostatectomy. Kimbrough’, at Walter 
Reed, reported 50 per cent of seventy-eight 
cases, and Gutierrez* 80 per cent. Some 
institutions, however, report from 0 to 5 
per cent. Of the last 155 cases of my own, 
19 per cent have beer considered suitable 
for radical surgery and treated by total 
perineal prostatectomy. 

The operative procedure is well tolerated 
by the patient; the average postoperative 
hospital stay has been fourteen to sixteen 
days. There has been but one mortality in 
forty-eight cases, approximately 2 per cent. 
Immediate postoperative complications have 
been few, with no persistent fistulae, no 
vesical neck strictures; and while there has 
been some degree of temporary inconti- 
nence in 50 per cent of the cases, the longest 
that incontinence has persisted has been 
four months. 


A comparative appraisal of ultimate end 
results will require time. The immediate 
effect on the morale of the patient is excel- 
lent. Length of life in thirty-two cases op- 
erated upon before 1951 have been as 
follows: twenty-two cases alive two to eight 
years; ten dead, six from causes other than 
carcinoma. Recurrences when they have oc- 
curred have been non-obstructive in nature 
and the final terminal illness has been short. 


Conclusion 


The cure of carcinoma of the prostate, the 
commonest malignancy in men, still de- 
pends upon early detection and adequate 
surgery. 

We have educational campaigns on a na- 
tional scale to aid in the early recognition 
and treatment of many diseases, including 
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diabetes, heart disease in its various forms, 
various forms of malignancy, etc. 

Carcinoma of the prostate, however, is 
unique in that no such comparable pro- 
gram is under way. Emphasis is still being 
placed. upon various forms of palliative 
treatment, whereas our great need is for 
early detection and removal. 

A careful rectal examination should be 
included in every general examination—this 
is particularly true of all men past forty- 
five. 

Improvement in our rate of cure is largely 


in the hands of those of us who practice gen- 
eral medicine and in the education of the 
public to demand yearly routine examina- 
tions. 
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NEW RISKS BRING NEW INSURANCE FORMS* 


PART 2 


L. ALLEN BECK, C.P.C.U. 
DENVER 


In the last issue of the Rocky Mountain 
Medical Journal appeared the first of two 
articles dealing with recent changes in in- 
surance coverage that might be of interest 
to readers of this publication. The first dealt 
primarily with personal insurance — Fire, 
Theft, Liability, and the “All-Risks” forms, 
describing also the new “Homeowners Pol- 
icy” which has been approved in Colorado 
and is submitted to the Insurance Commis- 
sioners of some of the other Rocky Moun- 
tain states for approval. It is proposed in 
this second article to touch, even more 
superficially, upon the forms of insurance 
needed to protect the professional activities 
of the physician and surgeon, and even 
more generally upon insurance coverages 
needed for businesses in which they may 
have invested some of their hard-earned 
fees. 

Previous comments regarding the effect 
of inflation upon costs of replacement of 
property, and upon the need for greatly 
increased liability limits as a result of the 
trend by juries toward the awarding of 
higher judgments—these are probably even 
more important when considering protec- 
tion for those operations and investments 
which enable one to build a personal estate. 
It is important that the insurance protec- 
tion be in sound companies, and, of course, 


*This is part two of a two-article series, the first 
of which appeared in the January, 1953, issue of the 
Rocky Mountain Medical Journal. 
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there is need to rely at all times upon the 
counse! of a competent insurance adviser. 


Professional and Business Insurance 


The business man can incorporate in order 
to separate business exposures from those 
that are strictly personal. But the doctor 
does not usually incorporate his profes- 
sional operations, and it is therefore more 
difficult in his case to separate the personal 
from the professional or business, both as 
to analyzing the exposures and as to sug- 
gesting appropriate insurance coverages. 
We can distinguish, however, between Prop- 
erty Insurance and Liability Insurance, and 
we shall endeavor, therefore, to deal with 
these two general classifications in that or- 
der. One of these, Property Insurance, pays 
the policyholder for loss or damage to prop- 
erty — buildings, equipment, automobiles, 
money, etc. Liability Insurance protects 
against “third-party claims,” claims made 
by others, alleging injuries to persons or 
damage to property arising out of the negli- 
gence of the insured or of an employee or 
agent acting on his behalf. In the case of 
a professional man it may go farther and 
protect against claims for alleged malprac- 
tice, error or mistake. 


In discussing these business and profes- 
sional risks and coverages, it is our inten- 
tion to consider first the forms of coverage 
important to a business operation; and, fol- 
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lowing this, those forms needed to protect 
the professional exposures. 


Property Insurance 


Protecting the Investment: The doctor 
who has invested in a mercantile building, 
clinic, hospital, ranch, a local drug store, or 
other business enterprise, will need to know 
that the attendant exposures have been 
carefully studied by an insuror thoroughly 
conversant with these risks and with the 
insurance coverages needed to protect his 
investment. It is not practical to attempt 
to discuss here all those forms of insurance 
which may be of greatest importance in any 
particular situation. This is the task for 
your insurance adviser. But we shall men- 
tion a few. 


It may be expected that in insuring busi- 
ness property it may be advantageous to 
attach the 80, 90, or 100 per cent Coinsur- 
ance Clause, after first establishing depend- 
able valuations; that provision will be made 
for insurance on Improvements and Better- 
ments; that Leasehold, Rental or Business 
Interruption Insurance may be necessary 
in order to make certain that there is a con- 
tinuing income to meet necessary expenses 
and to continue the normal rate of earn- 
ings following a fire or other insured catas- 
trophe. 


Power Plant Insurance may be needed 
when there is a steam boiler or refrigerat- 
ing or other electrical machinery involved. 
Glass insurance may be required of a tenant 
under the provisions of his lease. If the 
operation is a substantial one, some form 
of Crime Insurance may be in order—the 
“3-D” policy, which pays for Dishonesty, 
Destruction and Disappearance, or a Blan- 
ket Bond and Broad Form Money and Se- 
curities policy. The small business may get 
by with one or more Fidelity Bonds and a 
limited form of burglary and robbery 
coverage. 

Some form of Transportation Floater may 
be of value to concerns shipping merchan- 
dise in or out. A special form of policy to 
cover on Destruction of Records, and an 
Accounts Receivable policy may be needed 
to complete the program. 

Office Coverages: It will be obvious to 
the professional man who has read thus 
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far that many of the same insurance forms 
are needed to protect his professional opera- 
tions. His furniture, fixtures, equipment, 
instruments, and supplies of ten represent 
a much greater investment than the con- 
tents of a business office of like size. And 
in many cases the rate of depreciation is 
much lower. It must be remembered that 
one should not confuse “book value” with 
“insurable value.” The former usually rep- 
resents the maximum annual depreciation 
allowable for tax purposes, while “insurable 
value” means cost of replacement at the 
time of loss, after deducting a rate of de- 
preciation based upon the anticipated life 
of the particular item that has been lost 
or damaged. 

For the physician or surgeon, a special 
broad form “Marine” policy is available to 
cover professional equipment customarily 
carried away from the office. This is known 
as “Physicians and Surgeons’ Equipment 
Floater.” The form includes loss by theft 
and may cover while in the hospital, in the 
automobile, in a patient’s home, and else- 
where. 

Whether or not the doctor owns the build- 
ing in which his office is located, it may 
be desirable to carry Rent or Rental Value 
Insurance. If he has expensive laboratory 
equipment, a serious loss might cause him 
to go elsewhere for his laboratory work 
at greater cost for such services. In such 
cases it may be well to supplement this 
Rental with Extra Expense Insurance. 

Even though the doctor may have the ut- 
most confidence in his receptionist or tech- 
nician, some form of Fidelity coverage is 
an inexpensive safeguard. Once such a re- 
quirement has been made, there can be no 
reasonable objection by new employees. 
Other Crime Coverages may seem neces- 
sary or not, depending upon the amounts 
of cash or checks involved and the distance 
to the bank. 

Because of the present cost of automobiles 
and their repairs, the professional man will 
probably carry the customary forms of au- 
tomobile physical damage insurance — 
comprehensive and deductible collision 
coverage. 

The need for special protection against 
Destruction of Valuable Records should be 
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obvious to any doctor who has built up his 
practice over a period of years. And since 
it may be assumed that in the event of 
destruction of his bookkeeping records, not 
every patient will rush in to pay the account 
for which he has been previously billed, an 
Accounts Receivable policy may prove to 
be a life-saver in such a contingency. 


If we are willing to concede that few men 
in the insurance business are qualified to 
diagnose their own physical ailments and 
prescribe for themselves, perhaps we may 
not seem too repetitious in suggesting from 
time to time in these articles that: the wise 
professional man _ will select with care a 
competent insurance adviser and consult 
with him frequently as to the adequacy 
of his insurance program. 


Liability Insurance 


Protecting Business Risks: While the fi- 
nancial shock that can result through loss 
or damage to real and personal property is 
limited to the value of that property, or to 
the income which it may earn over a given 
period, it is not.so easy to determine in 
advance the amount of loss that may be 
faced as a result of injuries caused to the 
person or property of others as a result of 
one’s negligence. 

The basis for all liability insurance is the 
old Common-Law Doctrine of Negligence, 
whereby one may be held responsible for a 
negligent act committed by himself or by 
his servant (employee or agent), causing 
injury to another. Such liability may be 
“Direct” or “Indirect,” “Imposed by Law” 
(Legal Liability), or liability of others “As- 
usmed” under a lease or other agreement. 
For the business building or an office or 
store space rented, there is “O. L. & T.” 
(Owners, Landlords and Tenants) Liability. 
Other situations may call for “M. & C.” 
(Manufacturers and Contractors), “Prod- 
ucts,” “Completed Operations,” “Contrac- 
tual,” “Independent Contractors” or “Pro- 
tective Liability.” These may now be 
combined in a “Comprehensive General 
Liability” policy, which, for a slight addi- 
tional premium, affords automatic protec- 
tion for other liability exposures that may 
arise during the policy term. Likewise, 
“Hired Car” and “Employees Non-Owner- 
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ship Liability” may be included in the same 
policy with owned automobiles in a “Com- 
prehensive Automobile Liability” form, and 
this may also be combined with the “Com- 
prehensive General” in one contract. 

There is needed, in addition, Workmen’s 
Compensation Insurance in those states that 
have such statutory requirements. 


If the mention of all of these forms of 
liability exposure seem somewhat confus- 
ing, it may serve to emphasize the impor- 
tance of advising periodically with a compe- 
tent insurance man who recognizes the 
area in which each of these forms is needed. 

Professional Coverages: If a doctor has 
no liability exposures other than personal 
and professional, he may be adequately pro- 
tected with an endorsement on his Compre- 
hensive Personal Liability policy, extending 
it to include his office, in the same com- 
pany. His personal and automobile liability 
coverage should be in the same company. 
If, however, he has any other interests, it 
is advisable that he have all of his liability 
coverage wrapped up in one package, a 
Comprehensive Liability form with the per- 
sonal coverage added by endorsement. It 
is most important that all of his liability 
coverage wrapped up in one package—a 
disputes on claims as to which company 
pays. 

In at least part of the Rocky Mountain 
states it is possible for an employer or one 
or two employees voluntarily to become 
subject to the Workmen’s Compensation Act 
of his state, carrying insurance under the 
statutory form. By so doing he closes the 
door against common-law suits by dis- 
gruntled employees who have sustained 
some injury. Both the statutory Occupa- 
tional Disease coverage, if available, and 
the Occupational Disease endorsement pro- 
viding Employers Liability coverage for 
Occupational Disease disability not covered 
under the statute, add very little to the 
Workmen’s Compensation cost. 

In the preceding paragraphs we have dis- 
cussed the liability exposures that may 
arise through the operation of a business or 
through ownership of property. The office 
of a physician or surgeon may have floors 
to which the janitor has applied wax a little 
too freely, a rug that could be poised for 
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tripping, a stairway that on this particular 
day is dangerously dark, or a sidewalk from 
which a busy doctor has not found time to 
remove the ice or snow. But a reasonable 
degree of care is required of occupants of 
such premises, and so you have an exposure 
to risk that may drag you into court. 


Does the office girl ever drive a car be- 
longing to another, when going to the bank 
or to a hospital? And does she first stop 
to inquire if it is insured? There are situ- 
ations similar to these in which a doctor 
could wake up to find himself involved in 
a liability suit without even knowing that 
he had been exposed. And the Comprehen- 
sive form of Automobile Liability Insur- 
ance safeguards one against such unforeseen 
contingencies. 


But, as all doctors realize, there is yet 
another form of liability which is of even 
more importance—a form now referred to 
as “Physicians’, Surgeons’, and Dentists’ 
Professional Liability Insurance.” It is, of 
course, most important that the doctor’s lia- 
bility exposures be protected by the appro- 
priate forms of insurance coverage previ- 
ously referred to; and, particularly if he 
has outside interests, that he call upon 
some competent insurance consultant to 
tailor one of the broad liability forms to fit 
his particular requirements. For with com- 
plications, he certainly would not attempt 
to prescribe for himself! 


However, a physician or surgeon, because 
of the professional nature of his operations, 
is subject to claims by disgruntled patients 
because of injuries allegedly arising out of 
malpractice, error or mistake in rendering 
or failing to render professional services in 
the practice of his profession. And his en- 
tire future in his profession may be in- 
volved in the successful resistance of such 
claims, if not legitimate, or in their quiet 
settlement, if they prove to have merit. It 
is therefore of supreme importance that 
this coverage be carried in sound companies 
with experienced legal talent at their dis- 
posal; and that the insurance contracts be 
drawn to fit his exact professional situa- 
tion. Such insurance should be carried in the 
same company that provides the personal 
or business liability for reasons given above. 
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Partnerships and Clinics 


When a doctor is in partnership with an- 
other, it is necessary that each partner be 
protected for his own professional activi- 
ties, but that the partnership be also pro- 
tected, since any one partner might be sued 
for the acts of another. If there are em- 
ployed physicians or surgeons or techni- 
cians, the doctor or doctors need protection 
as well. If a proprietor, or a partner in the 
ownership of a clinic, or if owner of stock 
in a clinic, hospital or other institutions 
with which he works, there are potential 
complications in the liability situation that 
call for serious study, and perhaps an opin- 
ion from the insurance company home of- 
fice after submission of all the facts con- 
cerning the relationships. 

If several interests are included in one 
policy, i.e., interests which are not exactly 
identical, it may be desirable to have at- 
tached to the liability contracts a “Cross 
Liability” endorsement. Without this, one 
of the insureds named in a policy might not 
be protected if injuries were sustained as 
a result of the acts of another party to the 
same contract. This is something that com- 
panies may be expected to provide if there 
seems to be justification for it. And such 
a situation could arise where there are 
subsidiary interests in connection with hos- 
pital or clinical operations. 


High Limits a Necessity in Professional 
Liability 

Twenty-five years ago or more, insurance 
companies found what seemed to be a solu- 
tion to the then unfavorable trend in so- 
called “malpractice insurance” experience 
by limiting their acceptances to members 
in good standing of their County and State 
Medical Societies. Others were forced to pay 
much higher premiums to non-admitted 
companies for what sometimes proved to 
be protection that was of doubtful value. 
But through the years, inflation, liberality 
of juries, legal loopholes discovered by 
claimants’ attorneys, an increased claim- 
mindedness on the part of the public, higher 
attorneys’ fees and court costs—all these 
have contributed to the higher cost to the 
insurance carrier and the need for higher 
limits on the part of the physician and sur- 
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geon. Crowded waiting rooms also attest to 
the fact that most doctors are now working 
under greater pressure than heretofore; and 
that they are finding themselves called upon 
to render professional service to more and 
more people with whom they have no per- 
sonal ties that might influence their reac- 
tion in case of some dissatisfaction with the 
doctor’s services—or his bill! 

Basic limits for Professional Liability are 
$5,000 per claim with an aggregate of $15,- 
000 per policy per annum. But limits of $50,- 
000/150,000 or even $100,000/300,000 are not 
at all out of line under present conditions. 


The Routine Checkup 


And in closing, there is one final recom- 
mendation—one that has been made repeat- 
edly throughout this series of articles. It is 
a practice which, if followed by the public 
generally, might crowd the offices of our 
general practitioners and diagnosticians 
even more than at present, but which might 
avoid for that public many serious illnesses 
that could have been prevented or con- 
trolled. It is the idea of a routine checkup, 
and it is particularly appropriate in advance 
of any new venture. This final admonition, 
therefore, is to select with care your insur- 
ance adviser—consultant, agent, insuror. Let 
him understand that your insurance pro- 
gram is his responsibility. And then, as a 
professional man, call upon your profes- 
sional insurance adviser regularly for a 
thorough checkup. 


Book Review 


Living With Cancer: By Edna Kaehele, 1952. Double- 
da Company, Inc., Garden City, New York. 
Price, $2.00. 

Here is an excellent little book of 160 small 
pages, written by a 30-year-old woman who has 
cancer and is living with it. Even though it may 
some day be the cause of her death, she has 
learned the secret of living with this dread dis- 
ease. She has gone through the stages of diag- 
nosis, and its attending shock of reality; treat- 
ment, and its surprising lack of pain; the despair 
of learning that treatment has apparently failed; 
and then the realization that one can live with 
cancer. 

She has learned the loss of fear from any other 
form of death; that fear of the unknown is worse 
than the suffering from pain; and that you should 
not look beyond the next twenty-four hours. 
Above all, it is important that you do something 
—not what you do. 

I strongly recommend this book to those un- 
fortunate people who know they have cancer. 


A. LEE ALBERS. 
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Case Reports 


CARCINOMA OR STONE IN THE 
COMMON BILE DUCT 


A DIAGNOSTIC PROBLEM 


CLAUDE F. DIXON, M.D., and SAMUEL 
P. McCARRAN, M.D.* 
ROCHESTER, MINNESOTA 


A physician, 65 years of age, retired from 
practice in 1948 because “it made him nerv- 
ous and hypertensive.” His father had died 
from heart disease, his mother from kidney 
trouble and one sister from tuberculosis. 
This patient was first examined at the Mayo 
Clinic on May 7, 1951, when his complaint 
was of trouble with his chest and vague 
pain in the epigastrium, especially in the 
right upper quadrant. 

The first episode had occurred in the 
early part of 1950, had lasted about two 
hours, and had been followed by soreness 
across the upper right portion of the ab- 
domen for two or three days. The second 
attack had come in October, 1950, preceding 
hospitalization for a tibial fracture, but the 
abdominal disturbance had continued to 
recur thereafter. It had consisted of steady, 
diffuse aching; there had been no colic, 
chills, nausea, vomiting or jaundice. The 
time of eating or the quality of the food 
had not influenced the pain but its severity 
had lessened when the quantity of ingested 
food had been small. Antacids had afforded 
relief but their use had been followed by 
“rumbling” of gas through the intestinal 
tract. Meanwhile, the patient’s appetite had 
been good, his bowel had functioned regu- 
larly, and his stoo!s and urine had been 
normal. 

The patient was obese and weighed 200 
pounds (90.7 kg.). Some edema of the left 
ankle was of traumatic origin. Roentgeno- 
graphic study gave evidence that the gall- 
bladder was not functioning. A diagnosis 
was made of cholecystitis with stone. The 
patient would not consent to surgical inter- 
vention. A diet compatible with reduction 
of weight and cholecystic disease was rec- 
ommended. 


*From the Division of Surgery, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 
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On May 16, 1951, the man had a “shak- 
ing” chill accompanied by severe, dull 
aching in the right upper abdominal quad- 
rant and he was hospitalized. The right epi- 
gastrium was tender to pressure and the 
body temperature was 102° F. Leukocytes 
numbered 11,700 per cubic millimeter of 
blood. The value for serum amylase was 
50 units (normal, less than 320 units) and 
that for serum lipase was 0.2 c.c. of tenth 
normal base per cubic centimeter. The sedi- 
mentation rate (Westergren) was 33 mm. 
in one hour. Antibiotics and a dietary regi- 
men were prescribed. 


Cholecystectomy was performed May 23. 
The gallbladder was small (contracted) but 
it did not contain calculi. The common duct 
was dilated to about two and a half times 
normal; no suggestion that calculi had 
formed within it was found and choledo- 
chotomy was not performed. The cystic 
duct and pancreas were of normal size 
although the latter was firmer than usual. 
The postoperative course was uneventful 
and the man was dismissed June 3. 


The patient remained well until October, 
when he noticed occasional “grabbing” 
midepigastric pain of several minutes’ dura- 
tion which he attributed to dietary indis- 
cretion. Occasionally he had episodes last- 
ing as long as six hours, consisting of a 
tight, constricting sensation in the epigas- 
trium accompanied by a feeling of “gas 
breaking loose.” He was advised to employ 
phenobarbital, belladonna, or a proprietary 
spasmolytic agent,* but morphine was re- 
quired for relief. The attacks occurred after 
meals and nocturnally and increased in 
frequency. Moreover, a bout of orchitis re- 
quired hospitalization. Excretory urograms 
and roentgenographic studies of the colon 
and stomach, made during that period of 
hospitalization, gave negative results. 


April 2, 1952, while the patient was work- 
ing in his garden, he had severe pain in the 
right upper abdominal quadrant. The pain 
continued for six hours and the patient be- 
came nauseated and vomited several times. 
Following this episode his wife and brother 
observed that he was jaundiced. At this 
juncture, and while the patient still was 


*Trasentine hydrochloride. 
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jaundiced, he again reported for examina- 
tion. The concentration of bilirubin per 100 
c.c. of serum was 5.6 mg. direct and 1.8 mg. 
indirect. Values for amylase and lipase, re- 
ported on the bases explained before, were 
respectively 64 and 0.1. The prothrombin 
time (Quick) was 20 seconds. Thymol tur- 
bidity was recorded as 2 units (normal, 
4). Leukocytes numbered 11,400 per cu. 
mm. of blood. The concentration of hemo- 
globin was 87 per cent. The duodenal drain- 
age contained 50 c.c. of bile. An ordinary 
roentgenogram of the abdomen revealed 
only a ring-like shadow of calcification in 
the right upper abdominal quadrant; this 
was thought to be the shadow of a costo- 
chondral junction. Two possibilities posted 
pre-operatively were stone in the common 
duct or carcinoma of the ampulla of Vater. 


At operation the common duct was found 
to be dilated to about five times normal. 
When the duct was opened, a large scoop 
passed easily into the duodenum. Palpation 
of the duodenum revealed, just proximal to 
the ampulla, a large stone which apparently 
had acted as a ball valve. The duodenum 
was opened and the stone, which was 1.5 
cm. in diameter, was removed. Then choled- 
ochoduodenostomy (side-to-side anastomo- 
sis) was established, using the openings that 
had been made in the duodenum and the 
common duct. A specimen taken from the 
liver for microscopic study gave evidence 
of pericholangitis and periportal fibrosis, 
grade 2. The postoperative course was un- 
eventful. 


Comment 


The laboratory findings in this case might 
easily lead to the strong suspicion of malig- 
nancy in the head of the pancreas. There 
was, however, marked inflammatory reac- 
tion in the duodenum, at the site where the 
stone was lodged, as well as around the 
ampulla of Vater, and there was a possi- 
bility of inflammatory narrowing in the 
region of distal portion of the common duct. 
Choledochoduodenostomy, therefore, was 
done and the patient was relieved. It would 
have been a disservice, in this case, if we 
had given an unfavorable prognosis and 
thus had encouraged the patient to forego 
further surgical intervention. 
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MATERNAL 
and 
CHILD HEALTH 


TRANSPORTATION PROBLEMS IN 
PREMATURE INFANTS 


THOMAS S. HARRIS, M.D. 
Colorado General Hospital 


Since the greatest mortality in premature in- 
fants occurs in the first twenty-four hours of life, 
it may sometimes seem imperative to transfer 
these infants immediately to a nursery equipped 
for their care. This actually is not always the 
most desirable procedure. The following case 
illustrates how some of these decisions and dif- 
ficulties may be handled: 


Baby F., Hospital No. 49363, birth weight 1,162 
grams (two pounds, nine ounces), was admitted 
to the Premature Infant Nursery at Colorado 
General Hospital at the age of twenty-two hours. 
He was born at twenty-nine weeks’ gestation, 
following premature rupture of the membranes. 
The mother’s four previous pregnancies were 
uncomplicated and at term. 


The referring physician telephoned the Pedi- 
atric Department at Colorado General Hospital 
shortly after the onset of labor to request admis- 
sion of the infant after birth. Immediate trans- 
portation for the baby was available, using a 
standard type incubator in an ambulance sup- 
plied with heat and oxygen. A registered nurse 
could accompany the baby and it was estimated 
that six to eight hours’ driving time would be 
required. However, the advantage to the baby 
of having a day of rest following birth was dis- 
cussed over the telephone, particularly since no 
feedings would be required and only close ob- 
servation, heat and oxygen would be necessary. 
It was agreed to observe the baby overnight 
and plan for transportation the following morn- 
ing. 

The mother received vitamin K, prophylactic 
procaine penicillin and analgesia during labor, 
but was delivered without general anesthesia. 
Following gentle resuscitation of the baby with 
oxygen, he commenced normal breathing and 
was placed in a standard type incubator with 
continuous oxygen. Nothing was given by mouth, 
but vitamins C and K were administered intra- 
muscularly. 

Since on the following day the infant was 
vigorous and had maintained a good color, trans- 
fer seemed indicated because the degree of im- 
maturity necessitated special medical and nursing 
care. Had this condition been poor, the risk of 
transportation would probably have been greater 
than that of continuing his care in the commu- 
nity hospital where he was born. The incubator 
was prepared by adding hot water bottles to 
keep the temperature between 80 and 90° F. in the 
heated ambulance. The bottles were refilled once 
during the trip when the incubator temperature 
began to fall. Oxygen was supplied continuously 
from a portable tank, under the nurse’s super- 
vision. 

On admission to Colorado General Hospital, 
the baby’s temperature was 350° C. (950° F.) 
rectally and he was found to be in good condi- 
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tion for his size. A special air-conditioned incu- 
bator was provided in which nursing care can 
be given without removing the infant. After 
eight hours, small feedings of 5 per cent glucose 
in water were begun by gavage, before trying 
a dilute half-skimmed milk feeding. Penicillin 
and streptomycin were administered because of 
the history of premature rupture of membranes. 
The remainder of the hospital course was not 
unusual for a baby of this size and he was dis- 
charged on the sixty-eighth day of life, weighing 
2,630 grams (five pounds, 12% ounces). 


This case represents ideal circumstances for 
transportation of a small premature infant. How- 
ever, the decision to transfer must always be 
individualized. The size of the infant, his general 
condition and the qualifications of the local hos- 
pital, as well as the experience of the personnel, 
must all contribute to this decision. Experience 
in Colorado is in agreement with that of Wallace, 
et al, in New York City’ that it is usually best 
to avoid moving the baby for twenty-four hours 
after the shock of delivery. During this period 
it is unnecessary and inadvisable to feed a pre- 
mature infant. Administration of oxygen in a 
heated incubator and careful observation are 
most important. Occasional suction is used, but 
handling should be reduced to a minimum. 
Vitamins C and K are given parenterally and 
antibiotics can be started if there has been evi- 
dence of exposure to infection, i.e., premature 
rupture of the membranes. 


If transfer of a premature infant seems indi- 
cated, prior arrangements for his continued care 
should be made. The Colorado General Hospital 
requires that the referring physician approve 
the transportation plans for any infant accepted 
from a distant community. The most satisfac- 
tory device for transporting the premature baby 
is an incubator. Hot water bottles or other con- 
tainers of warm water may be used to supply 
heat during the period that electrical connec- 
tions are not available. Oxygen may be admin- 
istered from a small tank. Either a physician 
or nurse should accompany the baby and be 
prepared to suction the nasopharynx, administer 
stimulants or carry out other procedures as 
necessary. 


If an incubator is not available in the com- 
munity, portable incubators supplied. by the 
Colorado State Department of Public Health may 
be obtained on a loan basis. A premature infant 
ambulance is also provided and staffed by the 
Colorado General Hospital to pick up small 
babies within a radius of thirty-five miles of 
Denver. 


Many of the larger premature infants, par- 
ticularly those of 2,000 to 2,500 grams (four and 
one-half to five and one-half pounds) birth 
weight can be adequately cared for in commu- 
nity hospitals. In fact, most of these cases may 
go home with the mother in the same manner 
as full-term infants. 


The limited number of premature infants who 
receive care in Colorado General Hospital pro- 
vide clinical material for special training of 
physicians and nurses from Colorado and the 
Rocky Mountain area. The ultimate aim of Colo- 
rado’s Premature Infant Program is to help the 
local hospital provide care for the majority of 
its premature infants. 


REFERENCE 
’Transportation of Premature Infants: Wallace, 


. M.; Losty, M. A.; Baumgartner, L. Pediatrics, 
9:439-448. 
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The remarkable relief afforded by Dramamine 
in motion sickness has led to studies of its pos- 
sible value in allied conditions. 
Dramamine apparently depresses hyperstim- 
ulation of the vestibular apparatus. Thus it is 


an effective means of relieving the nausea and 


vertigo which characterize dysfunctions of the 


middle ear. 


Accepted Uses for 
Dramamine 


(BRAND OF DIMENHYDRINATE) 


MOTION SICKNESS 


NAUSEA and VOMITING associated with 
pregnancy 
drugs (certain antibiotics, etc.) 
electroshock therapy 
narcotization 


VESTIBULAR DYSFUNCTION associated with 
streptomycin therapy 


VERTIGO in 
Méniére’s syndrome 
hypertensive disease 
fenestration procedures 
labyrinthitis 
radiation sickness 


COUNCIL OM 
PHARMACY 
CHEMISTRY, 


SEARLE Research in the Service of Medicine 
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Organization 


National Affairs - Proceedings - 


Programs - 


NATIONAL AFFAIRS 


REPORT OF DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 


The Sixth Annual Clinical Session of the 
American Medical Association was held in Den- 
ver, Colorado, December 2 to 5, 1952. The total 
registration was 7,635, of which number 2,862 
were physicians and about 1,000 were nurses 
and medical students. We were favored with the 
usual Colorado weather—beautiful and continu- 
ous sunshine. 

In the Journal of the American Medical Asso- 
ciation of December 27, 1952, may be found an 
abstract of the proceedings of the House of 
Delegates, an editorial, “The Denver Meeting,” 
and the monthly message of President Louis H. 
Bauer. Inasmuch as the Journal is available to 
all of our members, your delegates do not be- 
lieve that a repetition of the material contained 
in the above mentioned reports is necessary. 


December 1, 1952, was devoted to symposia 
on Public Relations. The continued interest in 
this important subject was attested to by the 
presence of large and attentive audiences. In 
a spirit of observation rather than of criticism, 
the thought emerges that there exists an under- 
current belief that to attain desirable public re- 
lations, we should mortify and castigate our- 
selves. We should tint our fingernails and dis- 
play the deportment of a dancing master. It 
should be realized that public relations, as an 
activity, is synonymous with human relations: 
a two-way street requiring the practical applica- 
tion of the Golden Rule by all parties concerned. 


President Bauer, in an excellent address, re- 
viewed our problems and accomplishments. He 
emphasized the dangers of commercialism and 
recommended that “state associations be adamant 
in disciplining unethical members.” He called 
attention to the nefarious program of the Inter- 
national Labor Organization. (The Bricker Reso- 
lution should receive our ardent support). He 
suggested that the requirements of the specialty 
boards be revised and that a committee of the 
House of Delegates meet with a Committee of 
the Advisory Board for Medical Specialties io 
“explore the situation” in order that prospective 
specialists might learn something of general 
practice and that general practitioners be given 
credit for general knowledge should they decide 
to specialize. It may be commented that the 
plethora of specialists, in considerable measure, 
is the result of public demand. People who be- 
moan the passing of “the good old family doc- 
tor” are among the first to demand a “specialist” 
when a wen on the neck or a thrombotic hemor- 
rhoid appears. It is probable that many hundreds 
of capable physicians would have been contented 
to have remained general surgeons or general 
practitioners had they not grown weary of the 
unreasonable demands for “specialists.”’ Hence, 
many of them became specialists. Some of them 
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Society Notices - News - 


Auxiliary 


were trained and some were merely announced. 
This resulted, naturally and rightly, in the ne- 
cessity for adequate preparation to practice a 
specialty. But specialism in medicine should not, 
like arteriosclerosis, begin in the cradle. Dr. 
Bauer is correct. 

The meeting was opened by an eloquent invo- 
cation by Rabbi C. H. Kauver. It is humbly sug- 
gested that it be read as published in the Jour- 
nal. Spiritual uplift is a welcome companion 
in this age of turmoil, strife and unrest. 


Mrs. Ralph B. Eusden, national president of 
the Woman’s Auxiliary, spoke for the 60,000 
members of that organization. Aside from the 
moral support, the encouragement, and the in- 
spiration which the Auxiliary has given us, it 
did these practical things in the past two years: 
donated $23,600 to the American Medical Edu- 
cation Foundation; plans another donation at 
the next annual meeting; contributed $600 to 
the World Medical Association; gave $500 to the 
Committee on Careers in Nursing; granted 171 
scholarships and $26,187 in loans to nurses and 
medical students. Surely, the Woman’s Aux- 
iliary merits, and has, our deepest gratitude 
and appreciation. 

Dr. Norman R. Booher, Vice Chairman of the 
National Rehabilitation Commission of the 
American Legion and a member of the Ameri- 
can Medical Association, addressed the House 
as the representative of the Legion. It is note- 
worthy that Legion represéntatives speak, al- 
ways, with friendship, frankness and fairness. 

The reports of the Council on Medical Service, 
of the Council on Medical Education and Hos- 
pitals and of the Committee on Blood Banks 
should receive special attention. 

The House of Delegates granted $500,000 to the 
American Medical Education Foundation, ap- 
proved changes in the Constitution and By-Laws, 
deferred action on the “Doctor Draft Law” but 
expressed opposition to it, learned that 90,000,- 
000 persons are protected by some form of 
voluntary health insurance, deferred action on 
Veterans’ . Administration affairs until the 
Bowes-Allen-Hamilton Survey can be studied, 
voted that membership in the International Or- 
ganization be terminated, approved a resolution 
that an office of Secretary of Health be estab- 
lished with Cabinet status, recommended support 
of the Reed-Keogh Bills, elected Dr. John Mastin 
Travis of Jacksonville, Texas, as General Prac- 
titioner of the Year. 

Much favorable comment was expressed re- 
garding the excellence of the scientific programs, 
of the scientific exhibits, and of the adequacy 
of the Denver Auditorium. We are indebted, as 
usual, to our friendly and generous commercial 
exhibitors. 

Your delegates are pleased to report that the 
officers of the American Medical Association 
and our colleagues in the House were profuse 
in their praise of every phase of the Denver 
meeting. And, in particular, of the efficiency 
of our Woman’s Auxiliary. 


GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 
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tlow much 
does cost. 


HEN prescribing an infant feeding formula, you have doubt- 
less often been asked by the mother, “Is it expensive?” 


<a For most families—especially those with children—today’s dollar 


doesn’t stretch far. Hence the anxiety of mothers concerning cost. 


Sold at an extremely low price, Baker’s provides a 
relatively high protein content (an ample supply of 
LK essential amino acids), four sugars, added iron and 
oe adequate amounts of vitamins A, D, thiamine, niacin 
and riboflavin. With Baker’s, there’s no need to pre- 
scribe additional vitamins (except C). 


MODIFIED MILK 


ED ml 


Yet the average cost of feeding most infants on Baker’s 
Made from Grade A milk (U. S. Public Health 


Service Milk Code) which has been modified is only about $1.50 per week. An economical answer 
b lacement of the milk fat with animal and ° ° 
ey to the question, “How much does it cost, doctor?” 


drates, vitamins and iron. 


BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES INC. 


Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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BAKIRS 
COUNCIL ON 


COLORADO 
State Medical Society 


THE MOUNT AIRY FOUNDATION 


The Mount Airy Foundation is unique in the 
hospital field. The corporation was recently 
formed by all the practicing psychiatrists of 
Denver to acquire the property of Mount Airy 
Sanitarium and to continue the operation of the 
institution for the treatment of nervous and 
emotional illnesses. Other objectives of the 
Foundation are the training of medical and asso- 
ciated personnel, the furtherance of research, 
and assistance to effective living among members 
of the community. Eventually there will be a 
program of financial assistance to medical stu- 
dents. The corporation is not for profit and no 
salaries or benefits will be paid to any of the 
trustees or directors. Profits will be applied to 
the purchase of the sanitarium and later to im- 
provements and additions to the buildings and 
equipment. The transfer of the sanitarium to 
the Foundation is itself unique in that no imme- 
diate cash transaction was involved in the change 
of ownership. 


Mount Airy Sanitarium was established in 
1902 by Dr. Elvin J. Courtney, who named the 
sanitarium after his home town of Mount Airy, 
New Jersey. In 1911 the sanitarium was taken 
over by Dr. George Neuhaus, who was professor 
of psychiatry at the School of Medicine of the 
University of Colorado. The sanitarium was ac- 
quired by Dr. C. S. Bluemel in 1927. Three 
building programs in the past twenty-five years 
have enlarged the capacity of the sanitarium 
from thirty to eighty beds. The Foundation has 
plans for further additions in a few years. 


The Board of Directors of the Mount Airy 
Foundation are Dr. John M. Lyon, President; Dr. 
Edward G. Billings, Vice President; Dr. Norbert 
L. Shere, Secretary-Treasurer; Dr. Robert Cohen, 
Dr. C. S. Bluemel. 


The following psychiatrists are the Founda- 
tion’s Trustees: Doctors Glaister H. Ashley, 
Clarke H. Barnacle, Edward G. Billings, C. S. 
Bluemel, R. Robert Cohen, Edward Delehanty, 
Jr., Franklin G. Ebaugh, Lawrence M. Fairchild, 
Charles G. Freed, Wray Gardner, John P. Hil- 
ton, Ira L. Howell, John M. Lyon, Philip May, 
Bradford J. Murphey, Aaron Paley, Charles A. 
Rymer, Norbert L. Shere, Clyde E. Stanfield, 
Leo V. Tepley, Warren H. Walker. 


Obituaries 
WILLIAM SIDNEY BAGOT, 


Dr. Bagot was born in Rathmines Road, Dub- 
lin, Ireland, June 14, 1862, and died in Denver 
November 26, 1952, of uremia resulting from 
generalized arteriosclerosis. He acquired his gen- 
eral and medical education in Ireland, having 
received his medical degree in 1887. 


Dr. Bagot practiced medicine in Dublin from 
1887 to 1892, at the end of which time he came 
to Denver and began his specialty practice of 
general surgery, a field in which he achieved 
great distinction. He was elected to member- 
ship in the Denver County Medical Society in 
1892 and was a member of the Colorado State 
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Medical Society and the American Medical Asso- 
ciation. Because of ill health he retired from 
active practice in 1925. He is survived by only an 
older brother in New York. 


RALPH S. JOHNSTON, SR. 


Dr. Ralph S. Johnston, Sr., who was President 
of the Colorado State Medical Society for the 
1942-1943 year, died at his home in La Junta, 
Colorado, on December 
3, 1952. Death was as- 
me cribed to a heart attack 

s induced two days ear- 
lier when Dr. Johnston 
had lifted and carried a 
patient. 


Dr. Johnston was 
& born in Cedarville (now 
Cedar), Kansas, on Jan- 
uary 4, 1887. After pre- 
liminary education near 
his home he attended 
Rush Medical School in 
Chicago and received 
his M.D. degree in 1912. 
» He interned in the Kan- 
sas City General Hos- 
pital and then moved to 
La Junta, where he had practiced continually 
until his death. For two decades he was the 
surgeon in charge of the Santa Fe Hospital in 
La Junta. 


Dr. Johnston had held every office in the 
Otero County Medical Society including its Presi- 
dency, and was a Fellow and active in the Ameri- 
can College of Surgeons. His principal hobby 
was evidenced in his interest and support given 
to the Boy Scout movement in Southeastern 
Colorado. For many years before his election 
to the Presidency of the Colorado State Medical 
Society he had served on many scientific and 
civic committees of the Society and other organi- 
zations in the health field. 


He is survived by Mrs. Johnston, a daughter, 
and two sons. 


COLORADO 
Medical School Notes 


The appointment of Dr. Robert H. Alway as 
Professor and Head of the Department of Pedi- 
atrics at the University of Colorado School of 
Medicine was announced recently by Dr. Robert 
C. Lewis, Dean. 


Since 1949, Dr. Alway has been Associate Pro- 
fessor of Pediatrics at Stanford University School 
of Medicine. 


He received both his undergraduate and medi- 
cal training at the University of Minnesota. 


After receiving his M.D. degree in 1939, he 
interned at Jersey City Medical Center and took 
his residency at the University of Minnesota 
Medical Center. 


He was on the faculty at the University of 
Utah School of Medicine from 1943-49. 


Dr. Alway joined the University of Colorado 
School of Medicine faculty January 1. He re- 
placed Dr. Harry H. Gordon, who is now at Sinai 
Hospital in Baltimore. 
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"Good Morning... 


> TECHNICAL EQUIPMENT CORPORATION” 


@ To all old customers this courteous greeting is expected. 


@ To our new customers, the ones, who for the first time are calling ““The 
House Service Is Building,” the same friendly voice saying ‘““Good Morn- 


ing’’ comes as an agreeable surprise, yet somehow expected. 


@ How quickly—how efficiently are your calls handled! Your orders for 
supplies, this country’s finest, are immediately written up and processed 
for delivery. The next time you need barium, DU PONT or EASTMAN 
films or chemicals, TELEPAQUE GALLBLADDER dye or other diagnostic 
Opaques or service on your present x-ray equipment, call ““The House 


Service Is Building.” 


@ We are showing the newest Keleket Vertical Fluoroscope at the Mid- 
Winter Clinic. We will have our usual booth—#23. 


TECHNICAL EQUIPMENT COR ORATION 


2548 West 29th Avenue — GLendale 4768 
or after hours 
GRand 5839 or SPruce 0082 


‘Denver, Colo. 
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THE SOUTHWEST ALLERGY FORUM 


The Southwest Allergy Forum will meet at the 
Hotel Muehlebach, Kansas City, Missouri, June 
14-15-16, 1953. The sessions are devoted pri- 
marily to papers on practical aspects of allergy. 
Those interested in participating in the program 
are invited to write the President, Dr. Orval 
Withers, Bryant Building, Kansas City 6, Missouri. 

Members of the local committee are (besides 
Dr. Withers): Drs. Cecil Kohn, R. Dale Dickson, 
Frederic Speer, Stanley Goldman, Ralph Hale, 
Herbert Rinkel, and Vernon C. Wiksten. 

Reservations should be made early at the 
Muehlebach. They may be cancelled if unfore- 
seen circumstances prevent attendance. 

For information write: Frederic Speer, M.D., 
Secretary-Treasurer, 2601 Parallel Avenue, Kan- 
sas City, Kansas. 


Auxiliary 
BOULDER COUNTY 


At a dinner dance in December, held at the 
Boulder Country Club, Dr. Mason Morphit enter- 
tained with a hat full of magic tricks. Mrs. 
Bradford Murphey was a guest of the January 
meeting. 


DENVER COUNTY 


Orchids to Chairman Mrs. Byron Dumm, As- 
sistant Mrs. Kenneth Sawyer, and their many effi- 
cient helpers for the fine job of organization for 
the March of Dimes Fashion Show, held in the 
Denver. Theater on January 19. The Medical 
Auxiliary, together with several leading women’s 
groups, are responsible for the show, for which 
five leading stores staged the finest fashion show 
that Denver has seen in years. A substantial 
sum was raised for the fund. 


Mrs. Edward Delehanty, Jr., and Mrs. McKinley 
Phelps devote one morning each week to the 
Harry H. Field Memorial Clinic as representatives 
of the Denver County Auxiliary. 

On January 26 the Auxiliary held its annual 
Laity Day meeting. They were host to the Health 
Chairmen of the P.T.A. Associations of every pub- 
lic, parochial, and private school in the city. 
The purpose: To acquaint the guests with the 
various projects such as Nurse Recruiting, 
Health, etc. 

At the Stock Show the “You Can Reduce” 
exhibit, sponsored by the State Medical Society, 
is drawing interested crowds. There is a lighted 
calory chart, weighing machines, etc. This is part 
of the public relations and health education pro- 
gram. The booth is being staffed by Mesdames 
Grow, Wood, Woolgast, Akers, Delehanty, Jr., 
Kafka, Rettberg, Lawrence Brown, Buchanan, 
Ambler, Milligan, and Liggett. 


EL PASO COUNTY 


On December 10 Mrs. E. F. Geever was 
hostess to a covered dish supper for the Auxiliary 
members. There was a discussion of cerebral 
palsy and a book review by Mrs. Draper. 

Mrs. Richard Vanderhoof entertained the Aux- 
iliary on January 8 with a dessert party. Civil 
defense movies and a talk were given by Capt. 
Hugo Fischer. 

A dessert meeting was held on February 12, 
with Mrs. Newton Faucett as hostess, assisted by 
Mesdames Bolton, Williams, and Draper. 
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MORGAN COUNTY 


Mrs. Paul R. Hildebrand of Brush gave the 
Society an interesting and detailed report of the 
organization and activities of Handi-camp. She 
was empowered by the Society to make recom- 
mendations of deserving children to the commit- 
tee in charge of selection of individuals to attend 
Handi-camp. 

Mrs. Paul E. Woodward of Fort Morgan is a 
nurse in the Fort Morgan Public Schools and is 
the Auxiliary’s chairman in charge of nurse re- 
cruitment activities. Mrs. Woodward arranged a 
display of posters on the advantages of a nursing 
career and personally conducted a group of nine 
senior girls on a tour of Denver hospitals asso- 
ciated with the University of Denver School of 
Nursing. Mrs. Woodward is vitally interested 
in this field and is a year-round enthusiastic 
worker. She is also active in the Morgan County 
work with crippled children and is the Society’s 
representative. 

A nursing career scholarship in the amount of 
$100 was established by the Auxiliary to 
be made up by individual contributions from the 
Society members. Mrs. C. F. Eakins of Brush 
and Mrs. Paul E. Woodward of Fort Morgan were 
appointed to administer the fund. 


In the field of accident prevention, Mrs. L. C. 
Lusby of Brush and Mrs. W. J. Mellinger of Fort 
Morgan distributed posters for display by mer- 
chants in their respective towns, secured the co- 
operation of newspapers in printing articles on 
safety in the local papers and offered the use of 
movies on the subject to local organizations. 

Mrs. Frank E. Roark of Fort Morgan was ap- 
pointed to present to W. H. Lambreth, Assistant 
State Highway Engineer, the opinion of the So- 
ciety that something should be done to eradicate 
a dangerous curve on the highway west of Fort 
Morgan, Mr. Lambreth replied that nothing could 
be done until it was determined whether or not 
the highway would be rerouted. 

The Auxiliary proposed that the Morgan Coun- 
ty Medical Society sponsor a plan to make pre- 
school immunization compulsory by law. 

Mrs. James Price of Brush as Civil Defense 
Chairman offered the services of the Society to 
Neil MacNeil, County Civil Defense Chairman. 
Each member registered individually with Mr. 
MacNeil to serve in the capacity where her train- 
ing would be of most service. 

The essay contest sponsored by the A.M.A. 
is to be brought to the attention of school chil- 
dren of Morgan County through the efforts of 
the Auxiliary’s chairman, Mrs. R. B. Richards, 
in cooperation with the County Superintendent 
of Schools. 


PUEBLO COUNTY 

The following four-point program has been 
adopted: 

1. Support of curative work shop. Rides for 
crippled children from their homes to work shop 
for post-polio treatments. 

2. Support for nurse recruitment. Establish- 
ment of Nurse Clubs in high schools, annual 
tea, etc. 

3. $2,50.00 is the goal for the Nurses Scholar- 
ship Fund this year. 

4. Consistent sewing program for the three 
hospitals. 

On January 21 the chapter is sponsoring the 
Style Show for the Polio Fund. 
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new uniform oral dosage 


in muscle spasm of in acute in certain 
rheumatic disorders alcoholism neurologic disorders 


The new, uniform oral dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When Tolserol is 
given between meals, it is desirable that the patient first 
drink 14 glass of milk or fruit juice. 


Squibb Mephenesin 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous 
Solution, 20 mg. per cc., 50 cc. and 100 cc. ampuls. 
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For the Pueblo Medical Society’s Spring Clinic, 
held January 8 and 9, the Auxiliary handled the 
registration for both days. In addition they pro- 
vided social functions for the out-of-town wives. 


SAN JUAN COUNTY 


At a summer meeting, the Durango chapter 
decided to pay the tuition of a young Spanish 
girl attending the Nurses School in Boulder. 


MID-WINTER MEETING 


The Mid-Winter Meeting of the Woman’s Auxil- 
iary to the Colorado State Medical Society will 
be held in the Denver Country Club, East First 
Avenue and Franklin Street, Denver, on Thurs- 
day, February 19, 1953. All Auxiliary members 
are eligible to attend this meeting, and it is hoped 
that many of you will do so. The meeting will 
begin at 9:30 promptly with Mrs. Bradford Mur- 
phey, President, presiding, and will adjourn at 
12:00 o’clock noon. Luncheon will follow at 12:30. 
Dr. William Liggett, President of the Colorado 
State Medical Society, and Dr. Ervin Hinds, Dr. 
Bernard Daniels and Dr. Joseph Freeman, mem- 
bers of our Advisory Council, will be our guests. 

Members may register at the Shirley-Savoy 
Hotel on Wednesday, February 18, from 10 a.m. 
until 3 p.m. and at the Denver Country Club on 
Thursday morning. Luncheon tickets may be 
purchased at either place and members-at-large 
may pay their dues at this time. 

The dinner dance, sponsored by the Woman’s 
Auxiliary, will be held in the Shirley-Savoy 
Hotel on Thursday, February 19, at 7:30 p.m. 
Tickets will be $6.00 per person and formal dress 
will be optional. The cocktail bar will be open 
from 6:30 until 7:30 p.m. Music for dancing will 
be furnished by Milton Shrednick and his orches- 
tra and both Viennese waltz music and modern 
dance music will be inciuded in his program. 

A suite of rooms—numbers 154 and 155—in the 
Shirley-Savoy Hotel will be available all day 
Thursday for the use of the out-of-town Auxiliary 
members. Transportation to the Board Meeting 
at the Denver Country Club will be provided for 
out-of-town members if they will call Mrs. Harry 
Whitaker EA. 0125, before 9 a.m. on Thursday 
morning. 


FIRST WORLD CONGRESS ON FERTILITY 
AND STERILITY 


The First World Congress on Fertility and 
Sterility will be held on May 25-31, 1953, at 
the Henry Hudson Hotel in New York City. 
This Congress is sponsored by the International 
Fertility Association with the cooperation of the 
American Society for the Study of Sterility. 

Twenty-three scientific sessions are to be held, 
which will embrace the entire field of fertility 
and sterility, including sessions dealing with 
socio-economic factors, psychosomatic aspects, 
and artificial insemination. The sessions will be 
conducted in English, French and Spanish, with 
the use of earphones and simultaneous transla- 
tions, as in the United Nations meetings. 

In addition to the scientific sessions there will 
be medical round table discussions, questions 
and answer periods, scientific exhibits and mo- 
tion pictures. 

It is anticipated that 1,800 scientists from 
fifty-one countries will attend the Congress, mak- 
ing it the world’s largest medical meeting de- 
voted to problems of reproduction. This Congress 
will facilitate the exchange of ideas and infor- 
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mation among doctors from the various countries, 
dealing with the very latest findings in fertility 
studies. 

Since seats at the Congress will be at a pre- 
mium, it is suggested that those who plan ito 
attend write as soon as possible to the Chairman 
of the Local Arrangements Committee, 1160 Fifth 
Avenue, New York 29, New York, for advance 
registration. 


WYOMING 
State Medical Society 


MALPRACTICE INSURANCE 


The U. S. Fidelity and Guaranty master mal- 
practice group insurance policy of the Wyoming 
State Medical Society will be cancelled July 1, 
1954. In the future all insurance companies will 
issue only individual policies. This notice was 
received by the Executive Secretary’s office. All 
individual physicians’ policies expiring on or after 
January 1, 1953, will be renewed on the indi- 
vidual policy form only. 

The U. S. Fidelity & Guaranty Company 
pointed out that by cancelling master policies all 
companies could effect a standardization of con- 
tract rates and benefits, though the new rates 
will be somewhat higher. 

Each individual physician in Wyoming is urged 
to contact his own insurance agent and obtain 
malpractice insurance in the amounts and with 
provisions fitted to his own needs. 


ANNUAL MEETING SET 


The fiftieth annual session of the Wyoming 
State Medical Society will be held in Casper June 
11, 12 and 13. Local arrangements are not com- 
plete but this and the scientific program will be 
announced at a later date. Put this on your calen- 
dar and plan to be present for this golden anni- 
versary session. Your participation in the affairs 
of the Society are important. 


COUNCILORS MEET 


The Councilors of the Wyoming State Medical 
Society met at the Plains Hotel in Cheyenne Jan- 
uary 18, 1953. Presiding at the meeting was 
Dr. Earl Whedon, Sheridan, Wyoming. Other 
councilors present included Dr. Paul Holtz, Lan- 
der, Wyoming; Dr. DeWitt Dominick, Cody, Wyo- 
ming (also a member of the state Senate, now in 
session); Dr. George Phelps, Cheyenne. Ex- 
officio members present were Dr. E. J. Guilfoyle, 
President of the Society, Newcastle, and Dr. 
Glenn W. Koford, Secretary, Cheyenne. Others 
present included Dr. James Sampson, President- 
elect of the Society, Sheridan; Dr. B. J. Sullivan, 
Vice President, Laramie; Mr. Arthur Abbey, 
Executive Secretary, Cheyenne, and Dr. Franklin 
D. Yoder, Scientific Editor, Cheyenne. 

The Council considered and acted on matters 
concerning the Wyoming State Medical Society 
for which it acts between annual sessions. A 
portion of the discussion was concerned with mat- 
ters of legislation. 

The “Dr. Tim” radio series has now started 
its thirteen-week program in Cheyenne. It will 
soon begin its round of appearances in other por- 
tions of the state. 
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UTAH 
State Medical Association 


REPORT OF THE UTAH STATE MEDICAL 
AUXILIARY FOR JANUARY, 1953 


Although no general meeting of the Utah State 
Medical Auxiliary has been held since Septem- 
ber, the component parts, the County Auxilia- 
ries, have carried on intensive programs. A 
report from the oldest and largest of these would 
be that of Salt Lake County. 


Salt Lake County Auxiliary gave countless 
hours in various ways before the political cam- 
paign. The October meeting was taken over by 
the Public Relations Committee to acquaint the 
members with the various political candidates. 
A Christmas luncheon and program was held 
on December 1 at the Ladies Literary Club- 
house at which Dr. David Shand and a univer- 
sity chorus furnished the music for the day. 
Beginning with January the Auxiliary will de- 
vote several meetings to the Nurse Recruitment 
Program. They are also collecting old muslin 
sheets and pillow cases for the Cancer Society 
and will assist this society in making dressings. 

Utah County Auxiliary was host to the Utah 
County Dental Auxiliary in November. Mr. Faye 
Evans of the Second District Juvenile Court of 
the State of Utah gave an interesting talk on 
“nr Cause for Delinquency in Our Youth To- 

ay.” 

Weber County Auxiliary began their year’s 
work with a Fashion Show—Fashions Then and 
Now. Money raised was to be used for nurse 
scholarships in several hospitals. This is an 
annual affair with the Weber County ladies. 
Auxiliary members worked hard to help get out 
a record vote in Weber County, Davis County 
and Boxelder. They were responsible for address- 
ing and mailing over 14,000 letters, pamphlets 
and cards concerning election data, beside tele- 
phoning most persons listed in the telephone di- 
rectory, asking them to get out and vote. Sev- 
eral members spent all election day picking up 
ballots for hospitalized patients, having them 
notarized and returning them to the polls. Many 
members acted as chauffeurs and baby sitters 
for those needing such services, as well as serv- 
ing as judges, checkers, and watchers at the 
polls. In November, at a luncheon on the roof 
of the Hotel Ben Lomond, Dr. William Stratford 
gave a very informative talk on Communism. 
In December, the Weber County Auxiliary held 
its Christmas party in the nurses’ home of St. 
Benedict’s Hospital, where a delightful program 
was given, and followed by the presentation of 
nursing scholarships. These were accepted by 
the supervisors from the Thomas Dee Memorial 
Hospital and St. Benedict’s Hospital. State offi- 
cers were special guests. 


Carbon County began its money-raising pro- 
gram with a Golf Tournament, which proved 
not only to be a good money- -maker, but pro- 
vided plenty of fun to the participants. Over 
$100 was cleared. This money is earmarked for 
the Nurse Recruitment Program. 

Mention should be made of two of the officers 
of the Utah State Medical Auxiliary who have 
carried on the affairs of the state in every way, 
yet took a few days off to have additions to the 
family. The State President, Mrs. Vernal John- 
son, had a baby girl on November 18, and the 
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Recording Secretary, Mrs. Thomas Feeney, had 
a baby girl on September 5. Mrs. Vernal John- 
son entertained her Executive Board at a lunch- 
eon at her home on December 4, baby and all. 
In the future it would seem that motherhood 
is no excuse for not being able to serve the 
State Auxiliary. 
MRS. CLAUDE L. SHIELDS, 
Publicity Chairman. 


The Book Corner 


New Books Received 


Disorders of the Circulatory System: New York 
Academy of Medicine; Edited by Robert L. Craig, 
M.D.; A Symposium presented at the Twenty- 
fourth Graduate Fortnight of the New York Acad- 
emy of Medicine, October 8 to 19, 1951. The Mac- 
Millan Company, New York, 1952. Price, $5.50 


Advances in Internal Medicine: Editors, William 
Dock, M.D., Long Island College of Medicine, 
Brooklyn, and I. Snapper, M.D., The Mount Sinai 
Hospital, New York; Volume V. The Year Book 
Publishers, Inc., 1952. 


The History of American Epidemiology: By C. E. A. 
Winslow, Dr. P.H., Professor Emeritus, Yale Uni- 
versity School of Medicine; Editor, American Jour- 
nal of Public Health; Wilson G. Smillie, M.D., Pro- 
fessor and Chairman, Department of Public Health 
and Preventive Medicine, Cornell University Medi- 
cal College; James A. Doull, M.D., Medical Direc- 
tor, Leonard Wood Memorial (American Leprosy 
Foundation), and John E. Gordon, M.D., Professor 
and Chairman, Department of Epidemiology, 
School of Public Health, Harvard University. 
Edited by Franklin H. Top, M.D., Professor of 
Epidemiology and Pediatrics, College of Medical 
Science, University of Minnestota. Sponsored by 
The Epidemiology Section, American Public Health 
Association. St. Louis: The C. V. Mosby Company, 
1952. Price, $4.75. 


Textbook of Physioiogy: By William D. Zoethout, 
Ph.D., Professor Emeritus of Physiology in the 
Chicago College of Dental Surgery (Loyola Uni- 
versity); and W. W. Tuttle, Ph.D., Professor of 
Physiology, College of Medicine, State University of 
Iowa. Eleventh Edition, with 302 Text Illustra- 
tions and five Color Plates. St. Louis: The C. V. 
Mosby Company, 1952. Price, $4.75. 


Brain Surgeon: The Autobiography of William 
Sharpe. The Viking Press, New York, 1952. 
Price, $3.75. 


Correlative Neuroanatomy and Functional Neurology: 
By Joseph J. McDonald, M.S., M.Se.D., M.D., Pro- 
fessor of Surgery, Columbia University; Attending 
Surgeon, Presbyterian Hospital, New York; Di- 
rector of the Surgical Service, Francis Delafield 
Hospital, New York. Joseph G. Chusid, A.B., M.D., 
Attending Neurologist, St. Vincent’s Hospital, New 
York. Sixth edition. Lange Medical Publications, 
University Medical Publishers, P.O. Box 1215, Los 
Altos, California. Price, $4.00. 


Symposium on Treatment of Trauma in the Armed 
Forces: Sponsored jointly by The Division of Medi- 
cal Sciences of the National Research Council and 
the Army Medical Service Graduate School, Walter 
Reed Army Medical Center. 10-12 March, 1952. 
Army Medical Service Graduate School, Washing- 
ton 12, D. C. 


The Literature on Streptomycin 1944-1952: By Selma 
. Waksman. Rutgers University Press, New 
Brunswick, New Jersey, 1952. Price, $5.00. 


Rheumatic Diseases—Diagnosis and Treatment: By 
Eugene F. Traut, M.D., F.A.C.P., Associate (Rush) 
Clinical Professor of Medicine, University of Il- 
linois; Attending Physician to the Cook County 
Hospital and to the West Suburban Hospital, Oak 
Park, Illinois; Associate Attending Physician to 
the Presbyterian Hospital of Chicago; Director 
of the Arthritis Clinic of Cook County Hospital; 
Lecturer on Arthritis in the Cook County Gradu- 
ate School of Medicine; Member of the American 
Rheumatism Association. With 192 illustrations. 
St. Louis: The C. V. Mosby Co., 1952. Price, $20.00. 
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60% PROTEIN inreadily digested form 


Consisting of intact proteins 77 Gm. of protein. HBS. S«% is 
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cent protein and 27 per cent ed: pre- and postoperatively, 
carbohydrate. Three servings _ tocorrect nitrogen loss following 
prepared with milk provide 95 burns and hemorrhage, and in 
Gm. of readily digested, biologi- hepatitis, hepatic cirrhosis, mal- 
cally complete protein. Prepared _ nutrition, pregnancy and lacta- 
with water, 3 servings provide _ tion, and nephrosis. 
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The Low Fat Diet Cook Book: By Dorothy Rho 
Hildreth, Dietitian, and Eugene 

Introduction by rancis C. Woo d, 
Research Press, New York; distributed by Gasaeet 


& Dunlap, 1952. Price, $2.95. 


Cornell Conferences on Therapy, Volume V: Edited 
by Harold Gold, M.D., Managing Editor; David 
P. Barr, M.D.; Frank C. Ferguson, Jr., * 
McKeen "Cattell, M.D.; Frank Glenn, M.D.; George 
Reader, M.D. New York: The MacMillan Company, 
1952. Price, $4.00. 


Book Reviews 


Clinical and Roentgenologic Evaluation of a" Pel- 
vis in Obstetrics: By Howard C. Moloy, M.D., M.Sc.; 
Assistant Clinical Professor of Obstetrics and 
Gynecolog College of Physicians and Surgeons, 
Columbia University, and the Sloane Hospital for 
Women. Saunders Company, Philadelphia 
and London. 

In this monograph Doctor Moloy has presented 
in a summary form a large amount of data con- 
cerning cephalo-pelvic disproportion. Some clar- 
ification of pelvic morphology is accomplished by 
hic concise presentation accompanied by good 
diagrams and drawings. His comprehensive clin- 
ical examination of the pelvis is a stimulus to 
more complete evaluation by easily attainable 
means. Forceps mechanisms as related to pelvic 
type add an interesting feature. He presents a 
technic and method of evaluation useful and 
adequate in roentgenologic examination of the 
pelvis. The importance of the pelvic diameters 
and pelvic shape with a knowledge of their re- 
lationship to the outcome of labor is stressed. 
Doctor Moloy has taken the many measurable 
factors, filtered them by prolonged experience 
and presented them in his monograph as an aid 
to the student in understanding this complex 


subject. 
W. F. MANLY, M.D. 


Clinical Allergy: A Practical Guide to Diagnosis and 


Treatment: Samuel J. Taub, 

Professor of edicine and Chairman of the De- 

partment of Allergic Diseases, the Chicago Medi- 

cal School; Professor of Medicine, Cook County, 

Columbus, and Mt. Sinai Hospitals. 7 

tion, Revised and Reset. Paul B. ° , Inc., 

Medical Book Department of Harper & Brothers. 

As the author states in his subtitle Clinical 
Allergy is an intensely practical guide to the 
diagnosis and treatment of allergic disorders. The 
author has recognized the need for a book such 
as this, not for the specialist, but for the general 
practitioner who still sees and treats the bulk of 
allergic complaints. After a rather brief sum- 
mary of theoretical considerations, the author 
launches into a consideration of the various al- 
lergic disorders, and maintains a practical ap- 
proach throughout. In every chapter, many case 
records are quoted from Dr. Taub’s own exten- 
sive experience. Controversial issues are avoided, 
the author preferring to cite his own method of 
handling the various problems. One of the most 
useful portions of the book is the appendix, some 
40 pages. In this section Dr. Taub has listed the 
various plants and their locations, pollenation 
schedules, common inhalant, ingestant, and con- 
tact allergens, ingredients of common foods, spe- 
cial diets and recipes, and common cosmetic irri- 
tants and allergens. This section alone is worth 
the price of the entire book, because of its in- 
tensely practical value. 

On the negative side, one may state that while 
research work as well as opinions of authorities 
are constantly discussed, few authors are men- 
tioned by name, and the book lacks a bibliogra- 
phy. However, it has become fashionable re- 
cently in monographs which are practical to elim- 
inate all unnecessary verbiage, and Dr. Taub 
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has done this exactly. Another criticism, this 
more serious, is the total absence of illustrations 
in a book which is otherwise filled with practical 
points. This is most obvious in the section on 
skin testing where the GP needs help in per- 
forming and interpreting tests and results. 

Other than these criticisms, Clinical Allergy is 
highly recommended as a well-rounded, easily 
readable, and intensely practical guide for the 
non-specialist in allergy who wants and needs 
more knowledge in this field. 

ALLAN HURST, M.D. 


Sex and the Law: By Morris Ploscowe. Prentice-Hall, 

Inc., New York. 

“Sex and the Law,” written by Judge Morris 
Ploscowe, is a fascinating survey of the legal 
aspects of some of our most pressing social 
problems. With the objectivity of the trained 
jurist, the judge highlights many basic human 
relationships against the background of history 
and precedent and in the light of modern socio- 
logical analysis such as the Kinsey report. 

The antiquated state of many of our laws 
concerning marriage, inheritance, illegitimacy, 
divorce, adultery, rape, homosexuality and pros- 
titution is evident even to the casual reader. 
The obvious need for modernizing legislation 
with regard to sexual criminals is clearly shown. 
The marked discrepancies between laws of the 
various states is shown clearly in that an act 
in one state is legal and in another state is a 
criminal offense. 

One cannot read this book thoughtfully with- 
out wondering if true justice to society and to 
the individual is often attained. 

SAM W. DOWNING, M.D. 


Principles and Methods of Physical Diagnosis: By 
Simon S. Leopold, Associate Professor of Clinical 
Medicine, School of Medicine and Graduate School 
of Medicine, University of Pennsylvania; Director 
of the Teaching of Physical Diagnosis, School of 
Medicine; Chief of the Thoracic Clinic, Hospital 
of the University of Pennsylvania. 

In his preface, the author emphasizes his belief 
that the principles and methods of physical diag- 
nosis should be taught by correlating physical 
signs with physiological and pathological changes 
in disease. His well-illustrated and quite readable 
book exemplifies this belief. 

Inspection, palpation, percussion, and auscul- 
tation are dealt with in a manner characteristic 
of most texts in this subject, but the author has 
enhanced the value of his book for the student 
by emphasizing special examinations often 
omitted from the treatise on physical diagnosis. 
For instance, an excellent chapter on muscle- 
testing is included, and the fundamentals of 
sigmoidoscopic and pelvic examinations are dis- 
cussed. Simple instructions for proper draping 
of a patient for an examination may foster 
equanimity in the apprehensive student uniniti- 
ated in the art of examination. 

A striking departure from the average text is 
the inclusion of a chapter on Acoustics by S. 
Reid Warren, Jr., Professor of Electrical Engi- 
neering at the University of Pennsylvania. His 
discussion of sound production, transmission, and 
perception, along with the physical properties 
of the ideal stethoscope, is interesting, and 
makes one wonder that any significant informa- 
tion can be obtained by auscultation in so com- 
plex a structure as the chest. 

The author, in another chapter, quite properly 
emphasizes the complementary positions of radio- 
logical and physical examinations, one in no 
sense replacing the other. 
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. Anterior cerebral artery 

. Trunk of corpus callosum 

. Head of caudate nucleus 

. Anterior communicating artery 


Middle cerebral artery 


. Hypophysis 

. Posterior communicating artery 
. Superior cerebellar artery 

. Basilar artery 

. Internal cerebral vein 

. Choroid artery and vein 

. Choroid plexus of lateral 


ventricle 


13. 


14, 
15. 
16. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 


Inferior cornu of lateral 
ventricle 


Vertebral artery 
Frontal lobe 
Ophthalmic nerve 
Maxillary nerve 
Posterior cerebral artery 
Mandibular nerve 
Pons 

Intermediate nerve 
Temporal lobe 
Cerebellum 

Left transverse sinus 


CRANIAL NERVES 


I. Olfactory nerve 
II. Optic nerve 
ILI. Oculomotor nerve 
. Trochlear nerve 
V. Trigeminal nerve 
. Abducens nerve 
. Facial nerve 
. Acoustic nerve 
. Glossopharyngeal nerve 
X. Vagus nerve 
. Accessory nerve 
. Hypoglossal nerve 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and = 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. t Lederle) 
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HYDROCHLORIDE CRYSTALLINE 


Aureomycin 
Infections 


ECAUSE the urgency of intracranial infections frequently 
makes it desirable to begin treatment before the causative or- 
ganism can be determined, there is need for an agent exerting rapid 
action, which is also effective against a wide range of possible patho- 
gens. Aureomycin—with its ready penetration into the cerebro- 
spinal fluid and its broad antimicrobial spectrum—fills this need 
pre-eminently well. It is particularly useful in infections resistant 
to penicillin and streptomycin, and has been used successfully in 
meningitis caused by E. coli, A. aerogenes, Ps. aeruginosa, H. influ- 
enzae, staphylococci, pneumococci, Klebsiella pneumoniae, Str. 
fecalis, the typhoid bacillus, Salmonella bareilly, Listeria monocy- 
togenes,and Moraxella lwoffi. Inmeningoencephalitis complicating 
brucellosis and in encephalitis complicating typhoid, paratyphoid 
and pertussis infections, aureomycin has proven effective. Impres- 
sive clinical improvement has been achieved with aureomycin 
therapy, after other antibiotics proved unavailing, in infected intra- 
cranial hemorrhage, subdural abscess caused by A. aerogenes, and 
brain abscess caused by staphylococci, pneumococci, and E. coli. 
* * 


PackaGes: Capsules: 50 mg.—Vials of 25 and 100; 100 mg.—Vials of 25 and bottles of 100; 250 
mg.—Vials of 16 and bottles of 100. Ophthalmic Solution: Vials of 25 mg.; solution prepared by 
adding 5 cc. distilled water. 
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american Cyanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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This book impresses me as being unusually 
good for the student just entering the clinical 


phase of medicine. 
G. H. CURFMAN, JR., M.D. 


Diabetes Control: By Edward L. Bortz, M.D., Chief 
of Medical Service B, The Lankenau Hospital; 
Associate Professor of Medicine, Graduate School 
of Medicine, University of Pennsylvania, Philadel- 
phia; former President of the American Medical 
Association. Illustrated. Lea & Febiger, Pniladel- 


phia, 1951. 

This rather small book has a wealth of infor- 
mation in it, and all of a practical nature. One 
very important aspect of the book is the plea 
for better diabetic control, and the author’s rea- 
sons for insisting on such control. 

Every aspect of diabetes is covered quite 
adequately, although some of the more compli- 
cated aspects of the disease are left out. The 
section on meal planning is exceptionally good, 
and one which I think everyone could use to 
advantage. 

I would think this book would be exceptionally 
good as a quick reference book for anyone treat- 
ing diabetes mellitus and some of its complica- 


tions. 
E. PAUL SHERIDAN, M.D. 


The Management of Fractures, Dislocations and 
Sprains: By John Albert Key, B.S., M.D., Clinical 
Professor of Orthopaedic Surgery, Washington 
University School of Medicine; Associate Surgeon, 
Barnes, Children’s, and Jewish Hospitals; and H. 
Earle Conewll, M.D., F.A.C.S., Associate Professor 
of Orthopaedic Surgery, University of Alabama 
School of Medicine; Chief of Orthopaedic Service, 
South Highland Infirmary; Consulting Orthopaedic 
Surgeon to Carraway Methodist Hospital and 
Baptist Hospitals; Attending Orthopaedic Surgeon, 
Children’s Hospital, Jefferson-Hillman Hospital, 
East End Memorial Hospital, and St. Vincent’s 
Hospital, Birmingham, Alabama. Fifth edition. 
fllustrated. The C. V. Mosby Company, St. Louis, 
1951. 


The publication of a fifth edition attests the 
popularity and value of this book. It is so well 
known that a “review” of this edition is hardly 
necessary. This book has been thoroughly re- 
vised and brings the reader abreast with the 
newest methods of treating fractures and dis- 


locations. 
BERNARD C. SHERBOK, M.D. 


The Toxemias of Pregnancy: By William J. Dieckman. 
Second Edition; 710 pages. St. Louis, Mo.; CG. Y¥. 
Mosby Company, 1952. Price, $14.50. 

The second edition of The Toxemias of Preg- 
nancy lives up to its anticipated worth. Dr. W. J. 
Dieckman is as well qualified to write on the 
subject as any other man, having devoted a 
large portion of his life to its study. 

He has continued to include the minute studies 
on this subject from every aspect which does 
tend to make it more valuable from the stand- 
point of the student of toxemias but more diffi- 
cult to read and assimilate. 

The classification, incidence and pathology of 
eclampsia comprise the beginning chapters. Nor- 
mal anc abnormal physiology of the body as 
related to pregnancy is covered in a thorough 
manner. The placenta is considered in relation 
to anatomy, physiology and pathology. The 
endocrine glands and their functions in relation 
to the toxemias of pregnancy are adequately 
presented. Edema is recognized as a temporary 
protective mechanism in pre-eclampsia.. The 
brief summary of each chapter is a definite bene- 
fit to the casual reader. 

The facts known about the etiology of eclamp- 
sia are of special interest to Dr. Dieckman who 
transmits this in force. The clinical aspects and 
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Your present Professional 
Liability policy insures you 
until your own expiration 
date in 1953, but not beyond 
November 1, 1953, when the 
Group Policy expires. 


If insured by MORGAN, 
LEIBMAN & HICKEY, you 
will be contacted by us for 
your new application well in 
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your policy. 
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WANTADS 


INTERNIST, aged 28, Board qualified. Priority 4, 

university hospital trained (Boston City and Pres- 
byterian, N. Y.), desires association with Board qual- 
ified or certified internist or with established group 
in the Utah or Colorado area. Available July, 1953. 
Contact Preston J. Taylor, M.D., Chief Resident Phy- 
sician, Fourth Medical Service, Boston City Hospital, 
Boston 18, Massachusetts. 


DESIRE POSITION AS X-RAY TECHNICIAN, Grad- 
uate from Colorado General February 15, 1953. 

Phone George W. Briggs, EAst 7771, Ext. 262, or 

write Box 2a, Rocky Mountain Medical Journal. 


FOR RENT—Home and office located at 4938 West 

Hayward or 2940 Yates Street. 300 feet parking 
space, near No. 11 bus and shopping center. Contact 
Mrs. Worth at Center, Colorado. 


LABORATORY EQUIPMENT FOR SALE—Interna- 

tional size 1 type SB centrifuge equipped with mo- 
bile base, 8-place head, eight 50-ml. trunion rings 
with metal shields, four 3-place and four 4-place 15- 
ml. trunion carriers with 28 15-ml. metal shields. Had 
built-in time, tachometer, and standard rheostat. For 
110-v. 60-cy. AC use. Less than five hours’ operation 
time. 15% less than cost. Owner guarantees terms 
of Factory Warranty. Scanlon-Morris 16x24” auto- 
clave with electric boiler wired for 220-v. AC opera- 
tion. Had two sliding trays in chamber. New safety 
valve for 20-lb. operating pressure, new jacket and 
chamber pressure gauges and low water cut-out to 
protect Calrod elements. Price, $400. Suitable for 
small hospital. Contact Frank R. Ellis, M.D., Pathol- 
ogist, DePaul Hospital, Cheyenne, Wyoming. 


WANTED—Small 
physician with obstetric training and experience to 


clinic Eastern Montana desires 


temporarily replace present part owner while with 
military. Individual collection type financial ar- 
rangement. Area practice limitation agreement. 


Contact Box 2, c/o Rocky Mountain Medical Journal. 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


FOUR-ROOM OFFICE SPACE with five-room apart- 

ment above center of town, three thousand people. 
This building, formerly occupied by doctor, will be 
available for long lease to practicing physicians on 
May 15, 1953. Write Monroe Campbell, Manitou 
Springs, Colorado. 
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BOB’S PLACE 
A Bob Cat for Service 


Look for me, listen for me, 1, your 
Drugstore cow boy, always says Howdy 
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CONOCO PRODUCTS 
300 South Colorado Bivd., Cow Town, Colorado 
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Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 1411 


Write for descriptive booklet. 
DENVER 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
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Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
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The 
Cambridge 


PORTABLE 


DIRECT WRITER 


Size 103%" x 1034" x 11" 
Weight 28 pounds 


M™ prominent Cardiologists 
who have installed Stand- 
ard Cambridge String Galvanom- 
eter Electrocardiographs as their 
primary equipment are also en- 
thusiastic users of the Direct 
Writing ‘‘Simpli-Scribe” Electro- 
cardiograph as auxiliary equip- 
ment. 

The “Simpli-Scribe” has been 
accepted by the Council of Physi- 
cal Medicine of the A.M.A. It is 
a fine instrument, embodying the 
designing and manufacturing skill 
of Cambridge—pioneer manufac- 
turers of the Electrocardiograph— 
and is a convenient, useful supple- 
ment to the standard Cambridge 
models. The ‘“‘Simpli-Scribe”’ 
Direct Writer is intended for 
such uses as screening, gross 


Impli - }cribe 


pathology, emergency consulta- 
tion, etc. 
* * * 


The “Simpli-Scribe” model is 
designed for Hospitals, Clinics, 
and Doctors who operate Cam- 
bridge String Galvanometer in- 
struments as their primary equip- 
ment, 

Although distinctly an auxiliary 
instrument, the ‘“Simpli-Scribe”’ 
model enables the Doctor or In- 
stitution to provide more com- 
plete Electrocardiographic service 
by complementing their standard 
Cambridge equipment. 


Send for descriptive literature. 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


GEO. BERBERT & SONS, INC. 


1524 Court Place “Our Golden Anniversary” 


50 Years of Progress—1903-1953 
DENVER 2, COLORADO See our exhibit at the Mid-Winter Clinic 
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YES, the A.M. A. Council Seal 


is awarded without payment 


of any fee 


or obligation to advertise. 


The manufacturers submit their products on a purely voluntary basis. 
The evidence is reviewed—the claims are checked—the chemical 
laboratory makes the necessary tests and the results are examined by a 
critical group of physicians in various fields of medicine. 


a 3 If the product is found satisfactory and necessary conditions are met, 
wore Dive ; it is awarded Council Acceptance. This intensive examination by the 
- oor. ee ae Council is made without fee from the manufacturer—there is no pay- 


ment of any sort made. The Council's actions are based on purely the 
available evidence—not any financial consideration. 


* 


If anyone tells you “they cannot afford Council Acceptance for their 
product,” you can discount it 100% —the chances are that members of 
his firm are not familiar with Council Rules or Standards, or did not 
realize that the product could be acceptable to the Council. 


This is ore of a series of ad- 
vertisements designed to explain 
the Councils’ functions to you. 
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Available in a large variety of 
sizes and forms, including: 


Surgical sponges 
Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 
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Upjohn 


absorbable 


hemostat: 


Gelfoam 


Trademark Reg. U.S. Pat. Off. BRAND OF ABSORBABLE GELATIN SPONGE 
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From where | sit 
SY Joe Marsh 


Bunny’s Story Had a 
Nice “Ring” to It 


“Bunny” Baker—our cute blonde 
secretary over here at the newspaper 
—showed up late for work the other 
morning and “‘scooped”’ us all. 


Bunny came in carrying a big box 
of cigars under her arm and, without 
a word, went around dropping a cigar 
off at each desk. Finally, when we 
were all but bursting with curiosity, 
Bunny told us what was going on. 
She held up her left hand and proudly 
displayed a lovely diamond ring on 
her third finger. 


“It’s a boy,” she said. “Six feet 
two, a hundred ninety-six pounds.” 


From where I sit, Bunny’s way of 
announcing her engagement showed 
real ingenuity. And ingenuity—doing 
things in a better and different way— 
is a typical American trait. Freedom 
of expression, freedom to work how 
and where we please . . . even a little 
thing like the freedom to choose a 
glass of beer after a day’s work—these 
are some things that make our nation 


so “engaging.” 


Copyright, 1952, United States Brewers Foundation 
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BOOK CORNER 
(Continued From Page 137) 


treatment of the toxemias are brought up to 
date. The complications of toxemia present them- 
selves in ever-recurring surety. Prenatal care is 
shown to have decreased maternal and fetai 
morbidity and mortality due to toxemia of preg- 
nancy, but the treatment at delivery is much 
more important. 
G. T. FOUST, M.D. 


The Unipolar Electrocardiogram — A Clinical Inter- 


pretation: By Joseph M. Barker, M.D., F.A.C.P. 
Cardiologist, Yater Clinic; Associate Professor of 
Clinical Medicine and Special Lecturer in Physi- 
ology, Georgetown University School of Medicine; 
Director of the Heart Station and Visiting Phy- 
sician, Georgetown University Hospital; Chief of 
Cardiology, Providence Hospital; Visiting Phy- 
sician, Gallinger Municipal Hospital; Consulting 
Cardiologist, Arlington Hospital, Arlington, Vir- 
ginia. Assisted by Joseph J. Wallace, M.D., F.A.C.P. 
Advised by Wallace M. Yater, M.D., F.A.C.P. 
Foreward by Frank N. Wilson, M.D., F.A.C.P. 


Appleton-Century-Crofts, Inc., New York. 


In recent years the book market has been 
flooded with new textbooks on electrocardi- 
ography, many of which have been inadequate. 
This book is an exception. It is the type of book 
that can be used equally well by the neophyte 
and the experienced electrocardiographer. The 
material is well organized and clearly presented. 
It is profusely illustrated. In places, it seems 
as though it could have been written in more 
concise fashion; but this is a minor criticism 
and in no way detracts from the general useful- 
ness of the text. Moreover, since the author was 
trained by the late Frank N. Wilson, M.D., the 
viewpoints presented can be said to be repre- 
sentative of the Wilsonian school. The textbook 
includes discussions of basic electrophysiological 
principles, the electrical position of the heart, 
intra-ventricular block, myocardial infarction, 
transient myocardial ishemia and injury, ven- 
tricular hypertrophy, the arrhythmias and mis- 
cellaneous conditions. In the opinion of the 
reviewer, this is the best of the current text- 
books of electrocardiography 

H. HAROLD ‘FRIEDMAN, M.D. 


A.M.A. REVISES THE “ESSENTIALS OF 
AN APPROVED INTERNSHIP” 


An Advisory Committee on Internship, ap- 
pointed by the Council on Medical Education 
and Hospitals in the fall of 1951, conducted a 
study in the past year reviewing the internship 
in its broadest aspects. As a result of its study 
the Advisory Committee recommended revisions 
in the “Essentials of An Approved Internship” 
which were ratified by the A.M.A.’s House of 
Delegates in December. 

Among the changes in the requirements for 
hospitals offering intern programs were the fol- 
lowing: Approval by the Joint Commission on 
Accreditation of Hospitals; bed capacity in- 
creased to 150, excluding bassinets; annual ad- 
missions increased to 5,000, exclusive of the ° 
newborn, and the autopsy rate increased to 25 
per cent. 

Under these revisions the Council will approve 
rotating and mixed internships and straight in- 
ternships in these specialties—internal medicine, 
pediatrics and surgery. Straight internships in 
pathology and obstetrics-gynecology will no 
longer be approved. 

The revised “Essentials” became effective Jan- 
uary 1 for new approvals. The autopsy rate of 
25 per cent became effective for all hospitals 
January 1. 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


ADEQUATE PARKING 
IN TWO MODERN LOTS ee 
ONLY AFEW STEPS ie 
FROM THE DOOR 


EASILY REACHED BY 
PUBLIC TRANSPORTATION 


Designed for the exclusive use of the Medical and Dental Professions, the 
Republic Building is the largest medical building in the Rocky Mountain 


region, serving families from throughout Colorado and the surrounding states. 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXVI FEBRUARY, 1953 No. 2 


CLINICAL EVALUATION OF A REHABILITA- 
TION PROGRAM FOR THE TUBERCULOUS 


By David Leibovici, M.D., Medical Annals of the 
District of Columbia, May, 1952. 


In 1943 the former tuberculosis sanatorium of the 
District of Columbia was reopened as a rehabilitation 
center for tuberculous patients. The center was in- 
tended to serve two important purposes: It would 
alleviate a serious bed shortage for the treatment of 
tuberculosis; and it would bridge the gap between the 
sanatorium treatment of the patient and his return to 
normal activity in the community. The purpose of the 
study reported here was to determine whether or not 
the rehabilitation program reduced the number of 
relapses and readmissions. 

It might be well first to briefly summarize the hos- 
pital program. The hospital is a 125-bed institution 
under the administrative supervision of the a 
Hospital. Patients are admitted from both the Health 
Department hospitals. Requirements for admission are 
residence in the District of Columbia, negative sputa 
and gastric washings, stable x-ray findings, and the 
ability to handle + self-care activities as dressing and 
attending meals in the dining room. Treatment, such 
as pneumothorax, pneumoperitoneum and _ thoracen- 
teses, is continued. Seer films of the chest are taken 
at two-month intervals. Consultation service is avail- 
able through the clinic at the Municipal Hospital. 

Occupational therapy is prescribed for all patients and 


all patients are also seen by the vocational counselor. 
Regular staff conferences are held. These are attended 
by the physician, nurses, occupational therapists, voca- 
tional counselor, and medical social worker. At confer- 
ence the plan for the patient’s rehabilitation is reviewed, 
any modification of program is decided, and finally, 
discharge is considered when all members agree that 
existing problems have been met as fully as possible. 

‘The ideal criteria for discharge are: (1) Disease 
inactive, with laboratory examinations negative and 
X-Iay appearance stable; (2) Complications, if present, 
either not serious or successfully treated; (3) Work 
capacity demonstrated and adequate for future plans; 
(4) If gainful employment is necessary and patient is 
not yet working, prospects for employment fair; and 
(5) Social and home conditions are satisfactory. 

The follow-up study was done to evaluate this pro- 
gram of rehabilitation. It was based on the replies to 
yearly follow-up letters sent to former patients, the 
checking of admissions to other hospitals in the Dis- 
trict, and interviews with former patients. All informa- 
tion received was checked against the files of the 
Tuberculosis Bureau’s Central Registry. 

The study was limited to patients discharged from 
the opening of the hospital in 1943 through December 
31, 1949. The status was determined as of June 30, 
1951, so that the post-discharge period ranged from 
a minimum of eighteen months to a maximum of over 
eight years. The follow-up was limited to those patients 
who were at the center more than one month and 
who were discharged with inactive disease. This group 
of 716 patients was divided into sub-groups, according 
to type of discharge. In the follow-up investigation, 
information was obtained for 641 patients. The clinical 
status of seventy-five patients remained unknown and 
this group was excluded from the statistical analysis. 

The analysis, then, is based upon a group of 64] 
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discharged patients whose clinical status was known. 
There were 505 patients discharged with advice, of 


whom it was found that: 366, or 72.5 per cent, were 
alive and well; eighty, or 15.8 per cent, were rehospital- 
ized after their discharge from the center; thirty-seven, 
or 7.3 per cent, were dead of tuberculosis; twenty-two, 
or 4.4 per cent were dead of other causes. 

The two groups of “walk-outs” and “disciplinary dis- 
charges” have a similar rate of relapse and death from 
tuberculosis, and for the purpose of study were com- 
bined into a single group of 136 discharges against 
advice, of whom: sixty, or 44.0 per cent were alive 
and well; forty-eight, or 35.0 per cent were rehospital- 
ized; twenty, or 15.0 per cent were dead of tuber- 
culosis; eight, or 6.0 per cent were dead of other 
causes. 

Thus, of patients discharged with medical advice, 
72.5 per cent weer alive and well and had never been 
rehospitalized; whereas, of patients discharged against 
medical advice, only 44 per cent were alive and well. 
Before concluding that the completion of rehabilita- 
tion was probably significant in the small number of 
relapses found in the first group, it was necessary to 
determine that the two groups were comparable in 
other respects. 

Detailed comparison of the two groups showed that 
they were comparable with regard to age, marital status, 
diagnosis, treatment, onset of illness, length of hospitali- 
zation prior to transfer here, number of previous ad- 
missions to the sanatorium, and education. These 
factors then could not explain the difference between 
the two groups. Furthermore, race and sex length 
of stay at this hospital, clinical condition at discharge, 
and alcoholic history, did not explain the differences 
between them. 

A correct evaluation of a rehabilitation program ne- 
cessitates the comparison of two groups of patients, 
equal in all respects except that one group shall have 
had rehabilitation and the other shall have been dis- 
charged without rehabilitation. Moreover, both groups 
shoul have been discharged during the same period 
of time. To meet such criteria in the present instance 
was impossible. It was necessary to compare a group 
discharged medically with a group discharged against 
advice. The patients admitted to the center are se- 
lected in one respect. They are the more cooperative 
patients as the non-cooperative patients either walk out 
or ate discharged before they are ready for transfer 
to this hospital. The patients discharged against advice 
from the center had accepted the purely medical and 
surgical treatment of the disease but refused the reha- 
bilitation necessary to maintain the benefits of treatment. 

The paients discharged with advice had completed 
the activity program at the hospital; had demonstrated 
adequate physical capacity for their future plans; and, 
had vocational guiadnce and selective placement in 
employment. The patients discharged against advice had 
left the hospital before their physical capacity was 
fully developed, and before vocational plans were 
completed. 

The aim of rehabilitation of the tuberculous is to 
bridge the gap between the sanatorium and the com- 
munity and to effect the gradual transfer of the patient 
from the sanatorium to the home. When we succeed 
in “controlling” a patient’s disease we must understand 
that this is occurring in a ‘controlled’ environment. 
After the patient leaves the hospital, economic and 
social factors appear which were not evident during 
active treatment. In the present study it was found 
that patients who completed rehabilitation, and who 
were discharged when judged ready for return, did much 
better than those who did not complete their rehabili- 
tation. Rehabilitation is a definite part of the treatment 
of tuberculosis and is of benefit to the community in 
reducing costly readmissions to the hospital, loss of 
earning power, and expenditure of public funds. 
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Doctors Should Know 
These Facts! 


Doctors, like other professional men, are often misled 
on their insurance. Many doctors, insured under a 
group plan, think that they have an exceptional deal 
because they believe the rates to be low and the 
coverage adequate. The fact that the ‘‘association”’ 
has approved it, makes it impressive to them. Thus, 
doctors are lulled into a false sense of security .. . 
they neglect to find out about the ever present CAN- 
CELLATION PROVISIONS. These provisions mean that 
this type of insurance may be cancelled for any of 
the following reascns: 


1 If the required premium for the member has not 
been paid by due date, your coverage terminates. 


2 When a member ceases to be a member of the 
insured group. 


3 When the member retires or ceases to be ac- 
tively engaged in his profession. 


4 If the Insurance Company decides to cancel the 
plan. 


These limitations, placed in the insurance contract, are 
“escape clauses” which allow the Company relief from 
responsibility. 


Various doctors and dentists groups have been can- 
celled out when too many of the doctors became 
claimants. Even if the company does not cancel (which 
it may at its option) it may raise the premium to an 
unreasonable amount as its alternative. These cancel- 
lation provisions may be exercised by the company at 
a time when you may vitally need this coverage, and 
when you might be unable to get it elsewhere. 


WHAT TO DO ABOUT IT... 
Review your present policy. Go over it with your agent. 
If it contains any of the above provisions, you should 
not rely upon it! 


The only kind of disability income insurance that you 
can afford to carry is the NON-CANCELLABLE, GUAR- 
ANTEED RENEWABLE, LEVEL PREMIUM policy. This 
means (1) that the insurance cannot, under any cir- 

t , be iled by the company as long as 
the premiums are paid; (2) it means that it is guar- 
anteed to be renewable to you, regardless of your age 
or occupational status, up to age 65; and (3) it means 
that you pay one premium rate throughout the policy’s 
existence . . . your rate is fixed and cannot be changed 
as long as the policy is in force. 


Don‘t rely on cancellable insurance! For complete facts 
on NON-CANCELLABLE insurance write to Thomas B. 
Anderson, G.A., and receive FREE, at no obligation to 
you, a factual booklet outlining the specific provisions 
of health and accident insurance. It is extremely im- 
portant that you know these facts. Drop a card in 
the mail now while you’re thinking about it. 


INSURANCE COMPANY 


BOSTON MASSACHUSETTS 


MASSACHUSETTS INDEMNITY 


Represented by: 


THOMAS B. ANDERSON, G.A., 
603 First Nat'l. Bank Bldg., 
Denver, Colorado 
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The Dallas 
Southern Clinical 
Society 


Announces 
22nd Annual 
Spring Clinical Conference 
March 16, 17, 18, 19, 1953 


HARRY E. BACON, M.D., Proctology, 
Philadelphia 

RUSSELL J. BLATTNER, M.D., Pediat- 
rics, Houston 

EDGAR BURNS, M.D., Urology, New 
Orleans 

ALSTON CALLHAN, M.D., Ophthal- 
mology, Birmingham 

LOUIS H. CLERF, M.D., Laryngology, 
Philade!phia 

RICHARD V. EBERT, M.D., 
Medicine, Minneapolis 

O. SPURGEON ENGLISH, M.D., Psy- 
chiatry, Philadelphia 

RICHARD H. FREYBERG, M.D., 
nal Medicine, New York City 

ROSS GOLDEN, M.D., Radiology, New 
York City 

FRANK H. LAHEY, M_D., 
Boston 

NORMAN F. MILLER, M.D., Obstet- 
rics-Gynecology, Ann Arbor 

ALTON OCHSNER, M.D., Surgery, New 
Orleans 

PAUL A. O’LEARY, M.D., Dermatology, 
Rochester, Minnesota 

ALGERNON B. REESE, M.D., Ophthal- 
mology, New York City 

LYMAN RICHARDS, M.D., Otolaryn- 
gology, Boston 

DWIGHT L. WILBUR, M.D., Gastroen- 
terology, San Francisco 


Internal 


Inter- 


Surgery, 


For information address: 


Executive Secretary 
433 Medical Arts Building 
Dallas 1, Texas 
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Knox Gelatine... 
useful protein supplement 
in health and disease 


Necessary for Nitrogen Balance 


Good dietary practice admits of an optimum 
protein intake of about 100 grams per day 
with a minimum of not less than 1 gram per 
kilo of body weight. At least half of the pro- 
tein should be of first class biologic value, 
the remainder furnished in a readily assimi- 
lable form the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole protein are 
necessary to assure a margin of safety for 
varied metabolic needs, an excess of protein 
intake is assured through the use of Knox 
Gelatine Drink daily. One envelope of Knox 
Gelatine readily prepared with fruit juice, 
water or milk, as the patient desires, provides 
7 grams of gelatine of which 85 per cent is 
pure protein. 


For Optimal Health 


Since protein is not stored in the body, the 
daily catabolic needs and any extraordinary 
requirements must be taken care of daily, in 
order to assure optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable protein supple- 
ment, easy to digest and administer as well 
as being non-allergenic. Knox Gelatine con- 
tains important glycine and proline necessary 
for hemoglobin formation. It has a high spe- 
cific dynamic action, spares essential amino 
acids and furnishes amino acids for the con- 
tinuous | dynamic exchange of nitrogen in the 


tissues.’ 

1 Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 

oe for brochures on diets of Diabetes, Coli- 
are Peptic Ulcer . . . Low Salt, Reducing, Liquid 

| wade and Soft Diets. 


Available at grocery stores in 4-envelope family 
size and | 32-envelope economy size pockoges 


All Protein No Sugar == 
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When you j 
‘Use Milk 


your recommendation is protected four important ways: 


1 ONLY HIGH QUALITY MILK USED. Morning Milk field 
* men are constantly checking farmers’ herds and sanitary condi- 
tions of the farms and equipment. 


COMPLETE PROCESSING CONTROL. All the milk sold 
® under the Morning Milk label is processed in Morning plants by 
Morning employees. 


CODED QUALITY CONTROL IN STORES. Your patient 
®* is certain of fresh, quality milk every time, thanks to Morning’s 
control code numbers checked regularly by Morning salesmen. 


MORNING MILK IS ALWAYS EASY TO BUY. Conven- 
® iently available at all grocery stores at low cost to your patient. 


D CONTENT 
EVAPORATED 


gif 
WTAMIN A CONTENT 
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DERMATOLOGY 


Essentials of Diagnosis and 
Treatment 


By Marion B. Sulzberger, M.D. 
end 
Jack Wolf, M.D. 


592 Pages. Illustrated. Year Book. 
$10.00 


This is a rebirth of the author’s Der- 
matologic Therapy. Presented to the 
general practitioners are the useful 
technics of modern diagnosis and treat- 
ment of the common skin ailments. 
The authors, both of the New York 
University Postgraduate Medical 
School, are thorough but do not try to 
overwhelm. The illustrations (21 in 
color) are instructive. 


Stacey-= TECHNICAL BOOK CO. 


1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting February 2, February 16, March 2. 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting March 2. Surgical Anat- 
omy & Clinical Surgery, Two Weeks, starting March 
16. Basic Principles in General Surgery, Two Weeks, 
starting March 30. Gallbladder Surgery, Ten Hours, 
starting April 20. Surgery of Colon & Rectum, One 
Week,. starting March 2. General Surgery, One 
Week, starting February 9. General Surgery, Two 
Weeks, starting April 20. Fractures & Traumatic 
Surgery, Two Weeks, starting March 2. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
February 16. Vaginal Approach to Pelvic Surgery, 
One Week, starting March 2. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
March 2. 

PEDIATRICS — Intensive Course, Two Weeks, starting 
April 6. Congenital Heart Disease, Two Weeks, start- 
ing May 18 

MEDICINE — Intensive General Course, Two Weeks, 
starting May 4. Electrocardiography & Heart Disease, 
Two Weeks, starting March 16. Allergy, One Month 
and Six Months, by appointment. 


UROLOGY—Intensive Course, Two Weeks, starting April 
13. Ten-Day Practical Course in Cystoscopy starting 
every two weeks. 

DERMATOLOGY—Intensive Course, Two Weeks, starting 
May 11. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


HEARING AIDS ....... $75 
10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


@ The Extra-Small “ROYAL” 
© The Extra-Powerful “SUPER ROYAL” 
@ The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 


Bone Conduction Devices Available at Moderate Extra Cost 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 


Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 


2306 Hemphill Fort Worth, Texas Phone Wllson 9258 
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St. Anthony Hospital 


Write or Phone Registrar for Information 
West 16th Ave. and Quitman, Denver, Colorado ACome 1761 


H. C. STAPLETON DRUG COMPANY 
Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 
750 Canoso Court Phone TAbor 2201 


Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 
Authorized Manufacturers of the Famous Rowley Legs 
1437 17th Street MAin 2866 Denver, Colo. 


MERCY HOSPITAL 
Conducted by Sisters of Mercy 
School of Nursing in Connection 
A General Hospital Scientifically Equipped 
1619 Milwaukee St., Denver FRemont 2771 


SHIRLEY-SAVOY HOTEL 


At Your Service 


New Lincoin Auditorium and Private Dining Room 


Britton Smith, President Ed C. Bennett, Manager Ike Walton, Managing Director 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. TAbor 2151 


— 


DAVIS BROS. DRUG CO. 
WHOLESALE DRUGS 
1628 15th Street, Denver, Colorado Phone KEystone 5131 


DENVER TOWEL SUPPLY COMPANY 


1730 Speer Blvd. TAbor 3276 
Denver, Colorado 


AMERICA’S 

| AUTHENTIC BUILDS FAITH IN 

_ HEALTH RK 
"MAGAZINE YOU AND YOUR WO 


AMERICAN 
MEDICAL 
ASSOCIATION 


41 var $3.00 
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IN YOUR WAITING ROOM 


3 varss $6.50. vears $5.00 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 


SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


P.M. 


240 Broadway Denver, Colo. 
SPruce 2182 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 


6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


- 


Ehret Engraving Co. 
2131 CURTIS ST., DENVER 2, COLORADO 


TAbor 2701 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


A Complete 
| 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whstern Newspaper Uni on 


Denver - - - 1830 Curtis St 
New York - - - - 310 East 45th St. 
Cl scago 210 So. Desplaines St. 


And 33 Other Cities 


ST. LUKE'S 
HOSPITAL 


SCHOOL OF NURSING 
Affiliated with 
The University of Denver 


Offers a 39-month course leading 
to a professional nursing diploma. 


B.S. Degree may be obtained 
by attending the University 
one additional year. 


Write to the 


DIRECTOR 
SCHOOL OF NURSING 


ST. LUKE’S HOSPITAL 
601 E. 19th Ave. 
Denver 5, Colorado 
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NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 
275 Cook Denver, Colo. FLorida 1043 


RADIUM AND RADIUM D+ E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


Ww. C. U. Bidg. Quincy, Illinois 


Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


@ PLEASANT — Aw from — above the noise and 
rush of downtown mver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons 
@ Visit Our New Cocktail Reunee. 
TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK 


® Scientific distilling process removes all 
minerals 

® Aerated, to remove flat taste of other distilled 
waters 

®@ Recommended by Doctors for baby 


ll Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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COCKS-CLARK 


ENGRAVING CO. 
PHOTOENGRAVE 


2200 ARAPAHOE 
DENVER 2, COLC 


PROMPT SERVICE 


—_ 
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This GOODFORM ALUMINUM CHAIR 
No. 2123 is the world’s largest selling 
adjustable office chair. 


OFFICE FURNITURE DEPARTMENT 


1641 California St., Denver 2. KEystone 0241 


| The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 


Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 


Prescribe with Confidence... 
SS DAIRY FOODS 


Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


HI-LO HIGH in vitamins 


LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 


for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 


You Are Invited 
to Attend 
The Fifth Annual 


MID-WEST CANCER 
CONFERENCE 


April 2-3, 1953 


BROADVIEW HOTEL 
Wichita 


Sponsored by 


The Kansas Division, 
American Cancer Society 


The Kansas Medical Society 


The Sedgwick County 
Medical Society 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GLendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 


WALTERS DRUG STORE 
801 COLORADO BLVD. 


Denver, Colorado 


* 


Telephone FRemont 5391 


In AURORA... 
LK PROFESSIONAL 
PHARMACY 
. prescriptions EXCLUSIVELY 
Immediate Free Delivery 


Phones: FL. 1864 
Aurora 1900 


Hours: Weekdays 9-9, Saturdays 9-4 
Sundays 11-2 


Lou and Ken Suher 
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EARNEST DRUG YORK 
217 16th Street PHARMACY 


Prescription Specialists Denver’s Finest Prescription Store 


Telephones KEystone 7237 — KEystone 3265 J. GLEN MATSON, Owner 
FRESH — CLEAN — COMPLETE Free Delivery 
PRESCRIPTION STOCK Phone FR. 8837 
Free Delivery 2300 East Colfax Avenue at York Street 


Almay Cosmetics 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY 


Denver 


ACCIDENT * HOSPITAL ° SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS \ 
surctons CLAIMS 
COME FROM pentists / GO TO 
$5,000 accidental death Quarterly $8,00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly i ty, ident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 

60 days in Hospital 5.00 perday 10.00perday 15.00perday 20.00 per day 

30 days of Nurse at Home... 5.00 perday 10.00perday 15. x: perday 20.00 per day 

Laboratory Fees in H 5.00 10.00 15.00 20.00 

Operating Room in Hospital 10.00 20.00 30.00 40.00 

Anesthetic in Hospital 10.00 20.00 30.00 40.00 

10.00 20.00 30.00 40.00 

Medicines in Hospital 10.00 20.00 30.00 40.00 

Ambulance to or from Hospital......................-- 10.00 20.00 30.00 40.00 

COSTS (Quarterly) 

Adult 2.50 5.00 7.50 10.00 

Child to age 19 1.50 3.00 4.50 6.00 

Child over age 19 2.50 5.00 7.50 10.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members. 
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Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 


319 16th St. 


Five Pharmacists 


TAbor 4231 


Denver, Colo. 


Winninc HEALTH 
in the 


Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 


HOME OF MODERN SANATORIA 
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Whede oft Hospital -PP Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 


Rocky Mountain MEDICAL JOURNAL 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE.... 


Colorado Medical Service and Colorado Hospital 


Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 


Blue Shield Plans. 


Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 


to choose which doctor shall serve them. 


In addition, under the guidance of Colorado 
doctors and hospital administrators, Colorado 
medical and hospital practices have established a 


proud record of achievement. 


COLORADO HOSPITAL SERVICE 
COLORADO MEDICAL SERVICE 


1653 Lawrence Street 
Denver 2, Colorado 


uncomplicated 
progress 


Lact 
TIL j 


The uncomplicated nutritional progress! of 
infants fed Lactum® speaks for its sound ration- 
ale. Lactum is a liquid formula made from 
whole milk and Dextri-Maltose® . dis- 
tinguished by a generous protein content and 
balanced proportions of fat and carbohydrate. 
When Lactum is fed in the suggested amounts, 
the infant receives the Recommended Daily 
Allowance of protein with an additional mar- 
gin of safety. 

Lactum is convenient and easy to prepare— 
simply mix equal parts of Lactum and water 
for a formula supplying 20 calories per fluid 
ounce. 

1. Frost, L. H., and Jackson, R. L.: J. Pediat. 39: 585-592, 1951. 


Lactum 


Tolerance to feedings 


Incidence of digestive disturbances 
in 


Growth response 
din: 
Discontinuation of night feeding 


Health and development 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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